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PITTSBURGH MODEL 


HORIZONTAL AUTOCLAVE 


NEW. DESIGN FULL NICKEL PLATED: 


The Autoclave using foot. power 
for opening and closing the. door. 
Thus the operator has both hands 

free to pack the Autoclave or remove 

‘the contents, and there is no neces- 

sity for touching the unsterile ex- 

terior. 


pedestal. 


- . The heat is thereby confined and 
‘ concentrated where it is needed. 
This is a valuable feature where gas 


The generator is enclosed the 
i or electricity is used. 


The ‘door is of a. greatly improved 
 design. 

It has a ground metal-to-metal 
joint; and in opening, it swings up- 


ward on the inside of the Autoclave. : 
QUOTATION. 
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THE NECESSITY 
DonaLp B. 

Executive Office r of the 
Assistant Secretary of the 


Prevent 


THE conference 


Rochester 


of the American Public 
Health Association, during 
the closing meeting of the general 
sessions, a strong appeal was made by 
Dr. E. C. Levy of Richmond for a 
satisfactory formula to be used by 


the standardization 


Doctor Levy pointed 


health officers in 
of death-rates. 
that 


strument 


this would be an in- 
health 


statistician 


while 
to be 


it was up to the 


out 
employed by 


officers, 


rather than to the health officer him 
self to provide the mechanism. 
Undoubtedly the average health 


officer, because of the deficiency which 
Doctor Levy emphasized, is in a more 
or. less serious plight today. It also 
happens that the socio-health investi- 
gator finds himself in much the same 
plight, and for a similar 
reason. In the this 


type of health worker is not a statis- 


somewhat 
average instance 
tician and does not have professional 


statistical training. Consequently, 


FOR HEALTH 


On of 


STANDARDS. 


Armstronc, M. D., 
Community Health and 


The reulosis Di monstration. and 
National {ssoc ation for thre Study and 
T ube re ulosis 
Joint \ 
ber 24 
though his intentions may be of the 
best, he occasionally blunders into 
errors in his efforts to collect) and 
present research data larg ly because 


he doesn’t always know to what ex 
tent his subject is adaptable for a 
statistical analysis or because he is 
not familiar with the methods and 


limitations of accurate mathematical 


presentation 
of Course, that 


It is true, lO-san 


itary studies are carried oul to increase 


knowledge and not to make statistics 


The statistician, of course, must be 
the servant of the investigator. At 
the same time, much research work 
along these lines in invalidated, be- 
cause’ of inaccuracies, hazardous 
generalities, the acceptance of asser- 
tion for proof, ete., on the one hand, 
or, on the other hand, because of lack 
of care in defining the scope of the 
inquiry, in classifying and tabulating 


data, 
sults, 


in analyzing and interpreting re 


Is it not possible for the 


ete. 


| 
| l 


least the 
requirements in health in- 
field? It is not to be 
that socio-health 


absolutely 


statistician to emphas! e at 


basi the 
vestigative 
research 


fi - 


however, with the 


supposed 


can ever he mace 


proof C anit not, 


assistance of the statistician and the 


standardization expert, be made a 


field less productive of unreliable and 
irresponsible findings, and less hazard- 
reputation of the investi- 


ous for the 
gator? 
It would recent 


seem, to quote a 


from an (\merican 


that 


communication 


statistician of note, “the usual 


socio-health investigator 1s willing 
to adopt in his search for facts, the 
the shot-gun rather than 
rifle.” He hopes that out of a 


planned, but enthusiastically 


method of 
the 
poorly 


manned investigation, something 


useful will come. Sometimes some- 
thing useful does result, but very fre- 
quently, too, there is promulgated an 


excessive amount of misinformation 
under the guise of pseudo-statistical 
This is 


haps, why reformers so radically disa- 


accuracy one reason, per- 


gree, and may also have something to 
do with the fact that health adminis- 
with 


If the 


public judges us by our differences, and 


trators seldom get entrusted 


adequate funds for their work. 


our inaccuracies, might it not be that 
we are receiving, for certain phases of 
public health work at least, about all 
the financial support our programme 
deserves? 

Now, it seemed to the officers of the 
that this 
was of importance not to that section 
but to the 


Sociological Section matter 


alone, Association as a 


The American Journal of Public Health 


seemed, further, 


well. It 


effective 


whole, as 
that the 
might be expected from the Statistical 
While the solution of these 


problems is vital to the balance and 


most assistance 


Section 


sense of the socio-health workers and 
to the validity and accuracy of their 
conclusions, it is, at the same time, 
essential to the good reputation of 
statistics, if the 
Consequently an informal committee 
the 


created to prepare the present joint 


not of statisticians. 


representing two sections was 
programme. 

As many of you know, the first step 
after the 


by this committee, was to send out a 


preliminary consideration 


questionnaire soliciting information 
and suggestions along the lines indi- 
cated by the foregoing 
As a result of this work, it seemed that 
there were several approaches to the 


It seemed, further, 


discussion. 


subject as a whole. 
that it would be best to attempt to 
treat it, even though in a preliminary 
and somewhat superficial way, through 
at least two quite obvious channels. 
Consequently, the subsequent papers 
on the programme will attempt, first, 
to point out, from a general point of 
view, the chief defects of value judg- 
in modern socio-health investi- 
the 


commoner statistical errors in health 


ment 


gations, and second, to discuss 


work, together with methods for the 


application of corrective statistical 


devices. It is expected that the sub- 
sequent discussion, initiated by those 
the 


gramme, will be, perhaps, the most 


whose names appear on pro- 


illuminating part of the programme. 
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SOME SHORTCOMINGS OF SOCIO-SANTTARY 
INVESTIGATIONS. 


FRANZ SCHNEIDER, JR., 


Sanitarian, De partme nt of Su rvé ys and Exh thits. Ru 


Read before the Sections on Vital 


Statistics and Soci 


logy, American 


Sade 


Public Health Ass ation, Cincinnat 


October 26, 1916 


N EXAMINING reports of inves- 
| tigations in the field where sociol- 
ogy and sanitation overlap, one 

is appalled by the frequency of slovenly 
technique, unsupported argument, and 
logical fallacy. Many of these reports, 
presumably presenting the results of 
scientific investigations, are hardly 
more than expressions of the authors’ 


The 


sented are often of very questionable 


personal opinions. figures pre- 


significance. The supporting evidence 
gleaned from other sources frequently 
takes the form of expressions of opin- 
ion. Yet these things are put forward 
as incontrovertible evidence, and, for 
the most part, with excellent and hon- 
est intentions. Examination of such 
reports produces a feeling of discour- 
There 


is so much poor work aggressively 


agement—almost of despair. 
asserted, and so little good work. It 
is all very human, but it is all very far 
removed from science. 

The cause of this state of affairs is 
Public health is not 
as yet an exact science; sociology is 
If we add that 
very few of the persons carrying on 


not far to seek. 
hardly a science at all. 


socio-sanitary investigations have had 
statistical training or experience, or, 
in fact, scientific training or experience, 
I think the situation is easily under- 
stood. 

One’s feelings on examining many of 
the reports in this field are well ex- 


pressed by Professor A. G. Keller in 


his searching essay, “Sociology and 


Science.”"* Professor Keller inquires, 
with regard to the run of sociological 
**What would a 


Pre fesse 


His answer is, 


genuine 
, think 
“An opu- 
a dearth of 
that the 


unless, per 


treatises, 
scientist, say, 
of this?’ ” 
lence of pronouncements; 
with the 


unverifiable, 


evidence result 
former are 
chance, they represent ‘painful elab- 
orations of the obvious.’ 

I would like to draw attention to a 
few examples of this sort of thing in 
our own field, and try to point out the 
more important types of defect. In 
taking my first example from the field 
of housing betterment I wish partic 
ularly to emphasize the fact that I am 
with housing 


heartily in sympathy 


reform. (Good housing is a matter of 
essential decency that can stand un- 


shakable on the 


desirability. 


foundation of its 
What I 


wish to discuss is the scientific ques 


own inherent 


tion of the effect of housing on health 


HousinGc AND 


The investigation which I have ex 
amined is one of the more recent and 
more carefully made studies of housing 
conditions. I am prepared to believe 
that the part setting forth the actual 


conditions found in the houses (which 


* The N 


The 


‘ nes the wart of the report 
hevond eriticism; the discussion of 
the relat etween | ng and public 
health starts, however, with the fol 
It seems al st useless repetition 

to refer t this time to such a well 


established fact as the intimate rela 


tion existing n housing and the 


only excuse one 


public hes 
to the subject 
fact that it Is SO 


ean offer for reterru 


is that. it spite ol t he 


evident and has been so definitely 
proved time and again by numerous 
observers, thus aspect of the public 
health question has not received the 


attention from the publ officials that 
it cle serves 
“Without 


detail in just 


attempting to show in 
what manner the various 
affect the 


will merely 


common defects in housing 
health of 
call 


tached to housing by several national 


the tenants, we 
attention to the tnportance at 


ind health officers 


tes the facts that 


The author ther 


at the 1911 meeting of the American 
Association for the Study and Preven 
tion of Infant Mortality there was a 
housing section, and that this section 
considered housin important; and 


the British national tuberculosis 


that 


association included the subject for 
program for 
He then quotes the 
to the effect 


predominant 


discussion in the its 


meeting of 1914 
opinions ol ive 
that 


portance 1p 


rsors 
im- 
a few 


Edinburgh and 


housing is of 


ilosis vives 


tube ré 
death-rate figures for 


Liverpool; and concludes with a 


quotation which relates that in a cer 


tain city pin maps showing cases of 


diseases corresponded to 


infectious 


American Journal of 


Public Health 


those showing bad housing conditions 
The final the 


reads 


paragraph of section 

“The value of the opinions of these 
phy sicians and health officers who have 
given the subject considerable study 
and the experiences of these cities must 
the 
that, from the standpoint of 


convince even most prejudiced 


public 
health, the housing of the population 


matter which deserves the t 


Sa TOs 
careful consideration.” 

No references to sources are given 

I wish to analyze this example for a 
moments as it 


few impresses me as a 


striking instance of most positive 
statements backed up by the slightest 
scientific evidence 

In the first place, I think every one 
that the fact that 
associations admitted a 


that 


will agree two na 


tional have 


subject to their programs and 
members of these associations 
the 
importance, amounts to nothing in the 


Of 


certain 


think subject of predominating 


way of s¢ ientific evidence no 
more convincing value ts the citation 
of the similarity of the pin maps; it 
disregards the elem«e ntary principle of 
rates In those parts of a city where 
population is densest it is but natural 
a clustering of pins on the 
the latter 


sents cases of diseases, bad housing, or 


to exper t 


pin map-—whether repre- 
any other social manifestation 

With regard to his Edinburgh figures 
our author admits his doubts in the 
following words: 

“Tt has been contended that tuber- 
culosis was more prevalent in certain 


the bad 


housing, but because, where bad hous- 


districts, not on account of 


ing was most prevalent, there one also 


Shortcomings of Socio-Sanitary 


its assoc inted 


found poverty, with all 
evils.” 
He states, 


results obtained 


* The 


Live rpool show the 


however, that 


fallac \ of this contention 
“The city of Liverpool in several 
down large sections of 


districts tore 


defective houses (from the standpoint 
of health) and erected suitable sanitary 


rhicl ra ea hie aie 


dwellings 


housed had oct 


pe ple were ) pre 
the forme dwellinas The result was 
that the phthisis death-rate fell in 


these distri ts from } per 1,000 to l 9) 
The death-rate from con 


sumption was more than cut in half by 


per 1.000 


the improvement in housing alone 
Liverpool is accordingly his clinching 
evidence. He avers that practi ally 
the same people were rehoused and that 
the death-rate from phthisis was more 
than cut in half by the improvement in 
housing alone. This is evidence that, 
so our author says, must convince the 
It certainly is im 


Let us 


most prejudiced 
portant, if true see how it 
stands the test 

No reference is given to the paper or 
papers setting forth the Liverpool ex- 
perience, so that the author may have 
had before him sources of information 
unavailable to me. However, I have 
examined the 1912 


19138 of the Housing Committee which 


reports for and 
has had this rehousing work in charge, 
as well as the reports of the Medical 
Officer of Health for the years covered 
by the rehousing work 

The references to the health effects 


\ Artiz nd re 


Investigations 


found 
report of the 
there IS 


of the rehousing which I have 
are as follows In the 
housing committee for 
the following paragraph (page 12 


the 


The Improvement condition 


of the 


mittee Is 


by t he ( 
striking Reliable 


available at the time 


re house d 


people 
very 
statistics were 


the insanitarv areas were dealt with, 


to show th if the death rate ol the sc 


areas ranged from forty to sixty per 


thousand per annum, mainly due to the 
Insanitary condition of the property, 
although squalor, bad habits, and the 
the tenants were 


extreme poverty of 


contributing to 
lhe 
thre 


powerful factors in 


cause this high rate of mortality 


incidence of phthisis amongst 


people, under their old conditions, 
resulted in an average annual death 
rate of approximately 4 per 1,000 
Under the new conditions, the general 
death-rate has been halved, and the 


annual death-rate from phthi 


average 

sis has fallen to 1.9 per 1,000 \ very 
careful investigation has been made 
into the incidence of typhoid fever, 


and leaves very little room for doubt 
that the 


closet arrangements in the courts was 


defective and Insanitary 
one fruitful factor in the dissemination 
It is a singular coin 


after the 


of this malad: 
that 


number of courts have diminished, so, 


cidence vear yvear as 
also, the cases of typhoid have dimin 
doubt fic tors 


operative also, but that this was one, 


ished: no other were 
there is no reason whatever to doubt.” 
\ little further on 
to the following: 
“It is, 
that the Infantile Mortality is excep 
Based on the 


page 15) we come 
however. still to he regrette ad 


nt 


tionally high 


population, and excluding the unre 
stricted tenements, the Infantile Mor 
tality for the years 1909, 1910 and 1911 
indicates a death-rate of 245 per 1,000, 
as compared with 139 per 1,000 for the 
(part 


siderations, this fact alone emphasizes 


entire city from other con- 
the necessity for special training on the 
part of those who supervise the Dwell 
ings.” 
This is all the committee reports, 
and it is very little. In the report for 
1913 these statements are reiterated in 
slightly different 


addition page OS a 


form (page 5); In 


table 


giving the average death-rate from all 


appears 


causes and the average phthisis death- 
1904-1906 of six of the un 


healthy areas dealt with 


rate for 
The average 
population of these areas was 536; 
their general death-rates varied from 
26.2 per 1,000 to 54.9, and averaged 
$4.4; their phthisis death-rates ranged 
from 1.1 to 7.0 per 1,000, and averaged 
5.9 The significance of this table its 
doubtful, unless it is as a basis for the 
statements regarding rates of mor- 
tality 


given which shows decline in the city’s 


before rehousing. A chart is 
typhoid fever rate, which parallels not 
only the number of courts and alleys 
but treated at 


home. 


percentage of cases 

To sum up the evidence from the 
Housing Committee reports, it appears 
that the corporation has been rehous- 
ing displaced people since 1896, the 
1902 being 


demolition since 


like 500 


rate of 


something houses per year. 
By 1912 the corporation had under its 
2,747 
79.7 per cent. were reserved for per- 


It is 


control dwellings, of which 


sons W ho had been dispossessed. 


6 The American Journal of Public Health 


stated that the phthisis death-rate has 
fallen from 4 per 1,000 under the old 
conditions to 1.9 per 1,000 under the 
new; but no specification is made as to 
the period covered by this fall or the 
area and population to which it ap- 
plies, and no supporting evidence is 
the 


an adequate 


adduced. 
the 


original source. 


Evidently reports of 


committee are not 


Turning to the annual reports of the 
Medical Officer of Health little more 
be found. 


The same general assertion regarding 


definite information is to 
the fall in the phthisis rate appears,” 
this evidently being the source of the 
Housing Committee’s statement. I 
have been unable to find any definite 
elaboration of this general statement. 
In looking back through the reports 
it is evident that the process of re- 
housing was a gradual one extending 
over a period of about fifteen years, 
a period during which the general and 
phthisis death-rates of the whole of 
Liverpool and of all England under- 
We 


dealing with a clear-cut experiment of 


went marked decline. are not 
which a definite record has been kept 
The data 


the fall in phthisis among the rehoused 


and published. regarding 
is most fragmentary. 

One’s belief in the sweeping state- 
ment regarding the effect of housing 
on health in Liverpool is already 
shaken. But the 


ment that “practically the same people 


how about state- 
were housed who had occupied the former 
dwellings?” Well, the report of the 
Medical Officer for 19138 299) 


states that the population of these 


page 


* Report of the Medical Officer of Health for 1911, 


+) 


| 
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corporation tenements was 10,223, 
1.799, or 
that is, 


For six 


of which 18 per cent., were 


“unrestricted”: other than 


dispossessed. specific __re- 


housing schemes 73 per cent. were 


rehoused in corporation dwellings; of 
all persons dispossessed since 1896 
only some 64 per cent. were rehoused 
Thus a very considerable proportion 
of those dispossessed were not re 
housed. 

In addition, those rehoused were a 


carefully chosen group. Listen to the 


Medical Officer's report for 1907 
(page 231 “The committee are 


already aware that in accordance with 
their instructions applicants of drunken 
habits and of dissipated character are 
excluded from the dwellings, and that a 
the better 


possessed is being made. 


selection of class of dis- 
This is an 
additional reason why better results 
may be looked for.” In other words, 
the poorer stock was weeded out. So 
much for practically the same persons 
being rehoused! 

There remains the assertion that the 
death-rate from consumption was re- 
duced “by the improvement in housing 
The the best 


tenants for rehousing of course vitiates 


alone.” selection of 
the force of this statement, but there 
are other grounds for objection. For 
example, when rebuilding an area the 
corporation bought out and removed 
a large proportion of the 


The Medical Officer repeatedly em- 


saloons. 


phasizes the importance of this policy 


and dwells on its beneficial results. + 


In addition we must reckon with an 


f the H 


ual Reports 


ising Committee, 1913, page 4 


1909, page 


* Report 
See Anr 


246; 1913, page 294 


actively developing health department 


which inaugurated in 1897 a staff of 


Female Inspec tors to do infant hvgiene 
work in homes and which “little by 
little, was added to’’;* which initiated 
a system of milk depots in 1901; 


which instituted a systematic medical 
inspection of school children in 1908; 
and which in 1901 requested the re 
porting of tuberculosis and has since 
progressively developed a well rounded 


Now 


there is reason to 


campaign against the disease.§ 
when we find that 
that 


exercised especially 


believe the health department 


close supervision 
over the corporation's own dwellings, 
that playgrounds and gymnasia were 
the < 


and that old age pensions went into 


included in rebuilding schemes, 
effect during the rehousing process, it 
becomes very evident that there was a 
great deal going on besides the im 
provement in housing alone 

The conclusion of the whole matter 
is something like this. The Liverpool 
rehousing work was not conceived as a 
demonstration of the effect of rehous 
ing on health and was not carried on in 
such a manner as to permit a clean- 
that The 


actual fall in disease rates is uncertain, 


cut answer to question. 
because the time periods and popula 
Only 


two-thirds of the persons dispossessed 


tions involved are uncertain 


were rehoused, and these were selected 


* Annual Report of the M ofl 
1913, pa 

t It pag 2 

Ar Rey Me 
1908, pa 

§ Ant M H 
1913, pag 

\ M 

1911, 

© Ay | M 


The 

with reference to thet habits and 
ae sirabilitv as tenant I: nally, many 
important health measures were under 
taken simultaneous! Lhe Liverpool 


experience s,s i splendid example ot 


eivie reveneration, | tit has not con 


tributed ‘any convincing scientific evi 
dence to our knowledge of housing and 
health 

I have gone 


the Live rpool experience iuse if Is 


into this reference to 


the hasty gener 


a striking example ol 

alizations dogmatically uttered that 
are so frequent reports dealing 
with social and health conditions, and 


it occurred in one of the better 
Before leaving the 
and health I 


some of the 


hecause 
reports question 
of housing would like to 
eall 
dangers that abound in this perilous 
field of 
exposed in Prof. Karl Pearson's paper 
Public Health The 


with which Pro 


fessor Pearson can lav bare the fallacies 


attention to other 


investigation These are well 
‘Eugenics and 


and clearness 
underlying apparently significant sta 
will he al 
unfamiliar with the publications of the 
In the 


how the 


tistics revelation to those 


Galton Eugenics Laboratory. 


paper mentioned he shows 
prevalence of phthisis among persons 
sized tenements 


occupying different 


may be associated with questions of 
age distribution, economic conditions, 


stock In 
takes up the oft 


and the physique in the 
another place he 
data, published by 
Board, 


virtue of 


quoted Glasgow 
the British Local 


represent 


sovernment 
which that by 


living in four room tenements boys 


American Journal of Public Health 


weighed 11.7 pounds more than boys 


living in one room tenements, and 


that of this 


pounds was due simply to the 


difference 6.2 
fact 


that the boys living in one room houses 


show 


were vounger 

And Pearson does more than subject 
the existing data regarding the social 
causes of tuberculosis to destructive 
criticism, he produces evidence regard- 
ing the importance of inherited 
physique that cannot be ignored. In 
considering the effect 


take 


investigations 


of environment 
into consideration his 
that 


correlation between husband and wife 


we must 
showing whereas 


with regard to tuberculosis is about 
that which they exhibit with regard 
to “sexually selected” physical, psyv- 
chical, and pathological characteristics, 
the correlation between parents and 
children with regard to disease is twice 
as great, or an amount about equal 
to that exhibited between parents and 
children with regard to such inheritance 
factors as. stature, eve color, deaf- 
mutism, and insanity 

Altogether, it seems to me that we 
have very little scientific evidence re- 
garding the effect of housing on health. 
Dr. 


the following 


The situation is aptly put by 


Charles J. Hastings in 


words 
“We naturally ask ourselves then, 
Ka i i at 
I 
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how much of the misery in our back 


streets is due to one thing and how 
much to another? How much ts 
due to worry? How much to dark, 
dusty factories? How much to im- 
proper clothing? How much to im 
proper, insufficient, or badly cooked 
food? How much to general malnu 
trition? How much to over-crowding 
How much to unsanitary privy pits? 


Hlow much to drunkenness and dis 


sipation?: 


‘Have we not taken too much for 
vranted in the deductions we have 
made in the past in our investigations, 
and has not the time now come in the 
march of social progress when we must 
be more specific and debit to the 
various items of our list of social ills, 
the proportion of maladjustment due 
to each? 

“While I do not wish for a moment 
to underestimate the significance of 
good housing conditions, yet I wish 
strongly to urge the necessity of a 
more careful analysis of the various 
causes of the greater prevalence of 
tuberculosis under bad housing condi- 


Oruer EXAMPLES. 


Let no one think that unsatisfactory 
investigation is limited to the field of 
housing and health. What are we to 
say of a report entitled “Facts About 

* which devotes three printed 


pages to an attempt “to obtain some 


w 


information at first hand” regarding 
privies as a cause of an epidemi of 
diphtheria? Among other things the 
investigator reports the following choice 
bit of evidence 

“A very intelligent appearing 
woman, an old resident of Nort! 

savs that undoubtedly condi 

tion of privies has something to do 
with spread of diphtheria, for as she 
counts the cases she finds most of 
them lived in houses with privies 

And further on 

“House found on Broadway, privy 
filled absolutely to the brim One 
case of diphtheria on top floor 


| 


Of course this is simply an examplk 
of a well-meaning person dabbling in 
something in ingenuous and almost 
total ignorance 
From another report, a “survey ot 
social inventory” comes the followin, 
example of elegant vital statistics 
“There were in burg in 1918 
ten deaths; of these five were male and 
five were femal They were dis 
tributed according to age as follows 
under 1 vear, 
l under 5 vears, 
8 between 50 and 60 vears, 
$8 between 70 and 80 vears, 
2? between 80 and 90 vears 
“Taking the population of 
burg at 683, the number given hy the 
census of 1910, the death-rate would 
be 14.6 per 1,000 of the population 
The death-rate of the United States 
is given as 16.3 per 1,000. HL. N 
Ogden, in his book. * Rural Hy viene, 
page 3, under the caption ‘Ideal 
Death-rates,’ says, in a comparison 
of the rates of different nations. 


‘Norway, Denmark and Sweden have 


+ 

=n 
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rates of 14 >. 14.8 and iB 5. respec- 


tively; rates whi h miaty considered 
“as good as anv country can attain at 
ime.” Thus the health 


the pre sent 


of burg would seem to be 

It is all very simple; if the crude 
death-rate of your city is under 15.5 
re ideal! It 
statistician did 
not use the population estimate for 
1913, which would have given 


bur tl more nhabitants and would 


have reduced its death-rate from 14.6 
to 13.8; but then, why try to improve 
ol thie “ideal? 

After all. these bulls hy untrained 
investigators are not so remarkable 


when such a statement as the following 
can pass the eye of the editor of a 
recent text-book of educational hy- 
giene Speaking of the importance 
of sunshine in schools the contributor 
alludes to an experiment showing that 
tadpoles will not grow without sun- 
light, and continues 

“Just such an experiment society 
tried with babies in the dark rooms of 
New York’s tenements, and every 
baby, almost without exception, born 
and kept in those rooms died. But 
when Jacob Riis and others tore down 
the windowless walls and the light of 
heaven streamed in, the babies began 
to live.’”* 

Now I would like to have a reference 
to the source of that statement. 
Doesn't it come pretty close to being 
pure emotionalism ? 

Almost any number of instances of 


this sort of thing could be produced, 
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but I shall not bother you with them 
further. Interested persons can refer 
to Pearson’s papers, and there see 
shattered a number of widely-circu- 
lated and much referred-to investiga- 
tions. The supposed blazing up in the 
conception of idiots at the time of the 
vintage in wine-growing countries*; the 
figures reported as showing that un- 
fitness for hard work is the result of 
alcoholism? ; figures regarding the 
effect of 


hack-to-back houses, and other factors 


employment of mothers, 
and the ques 
in Dublin§; 


all these are subjected to analysis with 


on infant mortality 
tion of “‘cancer houses” 


surprising results. 


ASSOCIATION NOT CAUSATION. 


Is it possible to classify the short- 
comings of socio-sanitary investiga 
tions and to say which are the most 
frequent and most important? Doc- 
tor Dublin will in his paper® treat this 
question in a systematic way; I can 
not refrain, however, from emphasizing 
one or two of the defects that seem of 
The mistaking 


of association for causation is certainly 


particular importance. 


one of the most serious. ‘Two vari- 
ables, such as a death-rate and an 
environmental condition, are measured ; 
a variation in one is found to be asso- 
ciated with a corresponding variation 
in the other; from this the conclusion 
is jumped at all too frequently that 
the one is the cause of the other. 


“ The Application of the Statistical 


Method to the Field of Public Heaith Researcl 


American Journal of Public Health, VII, 1, Jan., 1917, 


| | 
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; 
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the 
with in 


logical fallacy involved is 


one we are familiar 


hoc reasoning; after this, there- 
fore. because of this. The avoidance 
the error involves the application 
the elementary principle all other 
is being equal. The point seems 


obvious to urge, vet it is over- 


ked with astounding ingenuous- 
ass cla- 


danger of mistaking 


rhe 
nm for causation is greatest when but 


the 


as the 


ew of possible factors are 


( isured; number of associated 


increased it becomes more 


bvious that the 


‘ omplic ated. 


tors 1s 
matter of causation 
recent 

the 


iriation in mortality is given in asso- 


thus in a 


estigation of infant mortality 


> 


ition with possible causes, 
ch as dry ness of home, vard clean or 
ty, number of others sleeping in the 
by’s room, age of mother, number of 
regnancies, and earnings of the father. 


Now it 


ssociations are 


these 
that 


important, or 


is ob. ious that ol 


accidental and 


thers are not equally 


‘t of importance equal to the varia- 
tion in the mortality rate with which 
they are associated. For example, it 
would not be contended because the 
nfant death-rate with water supply 
nside the house is 118 and 198 when 


outside, as compared with 132 with 


city water available and 148 with- 
out city water, that it is much 
more important to have the water 


supply inside the house than to have 
ity water, although this is what the 
the 
ndicate, that it is more important to 


indicate. Or, as figures 


hgures 
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water-« loset. 


a bath-tub than a 


But many an uninitiated investigator 


hav 


1S capable of measuring ASS(K tiation 


with a single variable, such as clean- 


liness of yard, and of announcing 
that dirty vards are main cause of 
infant mortality 

The determination of true causation 
is a difficult ich 


patient other factors. 


matter, calling for mi 
elimination of 
or the giving to them of due weight 
Pearson puts the matter in this wise 
“Here we reach the great rule of 


ics ‘When in 


two characters 


modern Statist 


gating the relation ol 


which you find associated, test whether 
they still reniain re late dl aiter you hay 


given all other characters likely to 


be influential constant values Before 


] 


you hay Cc done this you certainly n ist 


not treat the relation as 
orn 


method is 


term the 


‘The full 


what in modern statistics we 


theory of this 


treatment by partial correlation 


To many, such a painstaking mode 
of investigation before the ac wire 
ment of “results” may seem an in 
tolerable hardship, but it is the price 


that must be paid if we are to acquire 


that degree of certainty in our con 
clusions, and the popular respect for 
the latter, which prevails in the case 
of the recognized sciences 


DEFINITION OF TERMS 


Another of the major causes of un- 
lack of 


language 


investigations is 
precision in the use of 
lack of definition in the 


Anyone who has attempted tocompare 


satisfactory 


terms used. 


*} 


| 
- 
| 


The 


the results obtained fferent inves 
ti ations of the s ( ( i| subject 
knows } fatal t} letect s to the 
ceneral sefulness I piect ork 
An definite te ea one 
this the pDersol oO pl ns the in 
another to one enumera 
lor imd some other 
and = it appreciably 
different rie te the editor of the 
data Res yt ed under such 
condition re equentiy worse than 
tise less Part ol the trouble consists 
in ignoring standardized terms when 
the ind this offense is the 
vors the indefinite term 1s used 
so » oive the mpression that a 
well-know! ter! inf Kven 
when definite tern ire used in the 
imvestivatio if sometimes happens 


that t he published report fails to give 


the necessary specifications An ex 
imple of this is such a statement as 
‘the contagious disease rate was 25, 
where no inkling ts given as to the 
diseases included wu the eontagious 
rate. or as to whether the rate is 
ficured per 10,000 or per LOO,000 of 
population Indefiniteness Is cer 


tainly a most effective way ol destroy- 
ing the value of on ‘s labors 
SPIRIT 


fue SCIENTIFIC 


Many other mmportant points to be 
statistical in- 
touched on in Doctor 


Accordingly, I shall 


observed in making a 
vestigation are 
paper 
pass over the questions of an ade- 
quate plan, preparation of schedules 
and questionnaires, standardization of 
tabulation, 


enumerators, collection, 
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Public Health 


data, 


and errors arising from 


and analysis ol precision of 
measurements, 
pa ity ot data 


In closing | 


plea that we 


the 


wish to enter a strong 


carry on our investiga 


tions scientihe rather 


spirit 
than that of propagandism, or if on 
on propaganda 
not 


do carry 


about it. 


OcCCUSION We 


that we be frank and 


try to pass it off on an unsuspecting 


public as science Otherwise we will 
be plunged back into the verbalism 
and be ineffective 
I fancy that the 
Have 


servant journalists taken the claims of 


of the middle ages, 
as well, for, after all, 
public does suspect not ob 


Various groups of sot ial enthusiasts as 


to the percentage ot a viven social 


disease, such as poverty, caused hy 
their particular evil and demonstrated 
that the 


of importance? 


Stim is several hundred per 


cent 

In this connection interest attaches 
to the observations of Professor Keller 
to win the 


on the failure ot Sc iologs 


recognition accorded other sciences 


‘| he reason Is, he 


Says 


*In part, certainly, because the 
phenomena are far more complex than 
those of natural science; certainly 


also because, in this field, we may not 


experiment. But it cannot be denied, 
either, that observation has been car- 
ried on in anything but a dispassionate 
and objective manner, that generaliz- 
ations have been formed on entirely 


insufficient and often incorrectly ob- 


served data, and that such hasty 
gereralizations have commonly been 
erected at once into dogmas, which 


have then served as a basis for endless 
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d often grotesque deduction. Too 
minds have conceived them 

es to be of the unifying type, and 

e set themselves to harmonize a 

es of guesses, dreams, and utopias 
e basis of some ‘principlk 

wily occurring to them 

The phenomena invite all this 
Observation is made under bias, be 

ise the facts under review are those 
human life, which touch human 
rests \ man can count the legs 

fly and report his findings without 

n his heart 


wrung because he 
nks there are too many or too few 
jut when he observes the life of the 
ety within which he himself lives, 
es, and has his being, or some other 
an society near by, it is the rule 
he shall approve or disapprove, 
edified or horrified, by what he 
bserves—that is, that he shall pass 
moral judgment.” 
I think it is clear that investigations 


the socio-sanitary field have suffered 


from these CuUSeS remedy 
the application ol the scientinne spit 

Wi Want less assertion and 
evidence less emotionalis: mad ‘ 
reason less faith ana hare 

Let us use standardized terms and 
methods thnev enist and eT Is 
bye eXpil s to terms etl 
when thie do ot Let 


masquerading as causation 

Let us above all preserve our work 
from the influence of our emotions 
our bias Phe opportunity for in 
vestigations in the socio-sanitary field 
to benefit the race is an extraordinary 
one. Let us not waste this oppor 
tunity by indulging ourselves in emo- 
tionalism The latter is verv human, 
and often very winning; but it has 
nothing to do with science, and will 
not get us very far in the right di 


rection in the long run. 


SECRETARY HOUSTON’S REPORT. 


Among the specih¢ recommendations in the 
la report of the Secretary of Agriculture 


1. That the Seere tary of Agriculture be author 


» establish legally enforceable standards of 


li 


rength, quality, or purity for articles of food 
those articles of drugs which are sold 
der or by a name not recognized in the 
United States Pharmacoperia or National 
Formulary The adoption of legally enforce- 
ile standards, the report states, will benefit 
the consumer and the honest manufacturer 
Without them it is impossible to carry out 
pletely the purposes of the Food and Drugs 

2. That the department be given authority 
nspect establishments producing foods and 


igs intended for shipment in interstate com- 


the secretary savs. which are difficult to detect 
without inspection of the place of manufacture 
his part iriy true of foods produced 
insanitary ns 

Phe I it ot ster 
paign for the eradication of tuberculosis » 
cattle and Swine \ recommendatior } heey 
included in the estimates for the fisca ear 1918 
that an appropriation of $75,000 be made for the 


purpose 

4. That the name of the Office of Markets 
> 


and Rural Organization be « ged to Bureau 
of Markets rhe secretary states that the 
mportance of the work and the ‘ { the 
orga f thie cl hat 
it is e interest of « 1 ‘ ‘ ence 


& 
well defined pl: hefore cor 
| 


THE APPLICATION OF 


THE 
TO PUBLIC HEALTH 


STATISTICAL METHOD 


RESEARCH. 


Louis I. Pa. D., 


Statistician, Met 


Hk statistical method is today 


an indispensable tool tor con 


ducting seentific nvestiga 


tions It is especially important in the 
fields of public health and applied soci- 


ology, where the data are often not 


quantitative but qualitative in char 


acter and where conclusions drawn are 


more likely to be subject to error than 
in the field of the more exact sciences 
The statistical method, however, is val- 
uable only in so far as it permits certain 
deductions to be drawn with precision, 
thus replacing impression or opinion 


It is worse than useless if it does not 


accomplish this end; for its use gives 
the appearance of accuracy nd relia 
bility to the conclusions which are 
justified only by the soundness of the 
method itself loo many fallacies 
are mistaken for truth because they 


are stated in statistical terms or are 
deduced throu 


statistical procedures. This, 


gh apparently accurate 
indeed, 
has been the cloak of many an error 
which has obstructed the progress of 
good public health work in America. 

I propose in my part of the sympo- 
sium to discuss the errors which are 
most important in themselves or are 
most frequently met with in the litera- 
ture of the public health worker. In 


doing this | shall follow the sequence 


litan ] irance Co pany 


of the usual investigation I shall 
consider, first, those errors which mar 
the investigation at the very outset, 
that is, those which arise in the plan- 
ning of the inquiry, the preparation of 
the schedule and the collection of the 
data Second, I shall point out those 
errors which are commonly made 
the editing, classifying and tabulat 
of data | inally, I shall consider sor 
errors which occur in the analysis 
tabulated facts My 


text and illustrations will be draw: 


interpretation of 


from the current literature of our field 


1. Derini rHE Score OF THE 
QUIRY, PLANNIN [INQUIRY 
SCHEDULI AND (COLLECTIN« rl 
DATA 


A successful investigation must be 


carefully planned. The problem in 
mind must be definite and should be 
stated, if possible, in the general form 
This is the method of 


the worker in the physical, biological 


of a question. 


and chemical sciences who answers his 
questions through the medium of the 
well organized experiment. It should 
be the ideal of the health investigator to 
organize his work after the manner of 
the experimentalist, putting his prob- 
lems so clearly that only what bears 


directiy on the point at issue will be 


~~ 
| 

| 
| 
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considered. Yet, it is the rule, rather 
than the exception, for investigations 
carried out in the field of public health 
to be diffuse. Many points are aimed 
it and nothing hit. Often there is but 
little concentration of effort on the 
one matter of paramount importance. 
Out of the mass of material collected 
s hoped that somehow, and at some 
me, a useful project will be furthered. 
The scope of the inquiry having 
heen definitely outlined, the next 
step consists in planning the inquiry 
schedule. Many an investigation is 
ined in advance because of lack of 
re in determining upon the form 
nd content of the questionnaire. 
Nothing can come out of a study that 
s not first been put into it as a sub- 
ct for inquiry, and no data will be 
ceived unless definitely called for. 
It is important, however, that the 
schedule should include only such 
tems as dre absolutely necessary to 
ring out the essential facts of the 
nquiry. It is better to ask a few 
inted questions than to defeat the 
ds of the investigation by asking 
much Schedules should he well 
mstructed as to form, printing, etc 
nd should, if possible, not exceed 
in size the standard letter sheet. The 
rder of items upon the sheet should 
be arranged so as to economize the time 
and attention of the persons from whom 
the facts are to be obtained. Wher- 
ever possible, the questions should be 
so worded as to call for numerical 
replies or for statements of “yes” or 
“no”. Qualitative replies such as 
“good”. “fair” and “bad” should be 
avoided, if possible, for such returns 
involve too much the personal equa 


tion of the correspondent or field agent 
to insure reliability. Wherever indis- 
pensable, such qualitative distinctions 
should not exceed three in number and 
the limits should be defined and kept 
clearly in mind. Questions should 
be worded to present no difficulty of 
interpretation. For investigations of 
wide scope it is often necessary to 
prepare a set of instructions to guide 
the staff, both in the collection of the 
data and in its editing and classifying 
in the office Such instructions should 
include the definitions of all important 
terms used. 

Errors in the collection of data are 
of many types. I shall consider only 
those that arise out of incomplete 
registration of the facts. All reports 
and special studies in public health 
work are vitally affected by incom- 
plete registration. Chus, death-rates, 
infant mortality rates and lethal rates 
for diseases are reliable or unreliable 
depending upon the accuracy of the 
\ death-rate will be too 


high if the population is undercounted., 


registration 


It will be too low, if either the popula- 
tion is overestimated or the deaths not 
all recorded. An infant mortality rate 
has no meaning if the registration of 
births is not complete. The lethal 
rate, say, for a disease like measles, is 
of little or no value if all the cases are 
not registered or if the deaths reported 
are disguised under such terminal con- 
ditions as “‘pneumonia’’. It is not 
necessary to give further illustration 
of this evident source of error. The 
literature of public health work teems 
with discussions which are unreliable 
for the reason that the registration 


of the primary data was incomplete. 


- 
| 
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2. Eprrinc, CLASSIFYING AND TAst 
LATING THE Dat 

Editing the data is a process of pr 
parin the original statements in the 
chedules for class | tabula 
th If data are 1 rrect care 
essly edited they e repre 
sentative of tl In 
editing matter for statistical tabula 
tions we must be on the lookout for 
incomplete, meconsistent improbable 
and impossible statements *Pneu 
for example, is an incom 


plete statement of cause of death 
ol ol sickness for it ray have 
been “bronchial” or “lobar” pneu 
monia or it may have been only a 
termimal condition of some other pri 
mary disease to which the case of sick- 
ness or death should be charged. 
“Poland” is an incomplete statement 
of nativity because the important 
item of whether German, Austrian 
or Russian Poland is meant, is not in 
evidence Laborer” is an incomplete 
statement of occupation because the 
important item of the industry in 
which the laborer worked is missing 
“Prostatitis” is an example of an in- 
consistent and impossible statement 
when the decedent or patient was a 
female; “‘endometritis’’ when male; 
“married” or “widowed” when state 
ment of age indicates clearly that the 
subject must have been single. As 
examples of improbable statements we 
may take those of extremely rare dis- 
eases in localities where it is more than 
likely that such diseases were not in 
evidence. It is the practice of the 
best statistical offices not to accept 


such statements without further query 


and such queries often clear up the 
‘Trors im the original records The 
schedule having thus been edited, the 


material is ready for classification 


with one preliminary, however The 
material must be divided first into 
two classes, that which is nominally 


satisfactory and that which is defe 

tive. the latter to be entirely disearcac d 
or returned to the original source for 
correction. Facts ti 
schedule which are stated in numerical 
terms are classified by magnitude 
Statements such as occupation, birth- 
place, cause of death and similar facts 
are classified by separating the mate 
rial into as many qualitative groups as 
are called for by the system of classi 
fication used. The classification sys- 
tem should be standard, that is, such 
as is agreed upon in advance by repre 
sentative workers in the special field 
If the material be statements of cause 
of death the International List of 
Causes of Sickness and Death should 
be used; if it be statements of occupa- 
tion, the system should be that of the 
Population Division of the United 
States Census Bureau; if of accidents, 
the list recently evolved by the Inter 
national Association of Industrial Ac- 
cident Boards and the Bureau of Labor 
Statistics. 

Indifference to the use of standard 
classification systems virtually de- 
stroys the value of much of our social 
and medical records. Hospital ree- 
ords are notoriously bad in this re- 
spect. In the reports of one of the 
largest hospitals of the country a tab- 
ulation of the diseases and conditions 
treated is presented, not in accordance 
with the International List, but in ac- 
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a scheme gotten up in 


The « 


cordance with 


s individual 


hospital. ‘ases 

yere classified under several broad 
itomical groups and under each 

these groups by single terms as 

en in the original diagnoses No 

iform system of nomenclature or 


ingement of titles and terms seems 
followed It is 
the 


mve been clear 


comparison ot records 


his hospital with the records of 


Bellevue and Allied hospitals of New 
York City w hich follow standard 
ractice cannot possibly be made 


\Iuch the same condition prevails at 
e present time in the reports of other 
nstitutions such as those for the care 
the insane, reformatories, prisons, 
The 


ef statistical need of these institu- 


haritable organizations, ete 
ions at the present time is a system 
f classification for the major items 
th which they are concerned. 
Lhe first 


classification is that it shall consist of 


essential of a system of 
mutually exclusive terms, the limita- 
tions of which are definitely established. 
Yet how often do we find classification 
systems, usually invented on the spot 
by isolated workers, presenting cate- 
gories which overlap. Thus, a recent 
the 


accidents issued by one of the largest 


publication on causes of street 


cities of the country gave in one table 


the number of cases due to ** careless- 
ness of individual” and the number of 
due to “‘automobiles and to 


cases 
other conveyances.”” Other examples 
of mixed classifications in the field of 
vital statistics will occur to every one 
of you. 

form 


Tabulation in its simplest 


consists in summing up the elements 


of the several classes into which the 


material has already been grouped 


It is thus the first step in the invest 


numer al 


gation at which definite 

answers to the questions of the ! 
vestigation are provided. For the 
most part the processes involved are 


those of elementary arithmetic and I 
shall 
which 
although clerical 


infrequent o1 


take no time to refer to errors 
such work, 
not at all 


I shall 


refer rather to table structure as an im- 


arise in the course of 
errors are 


im onsequential 


portant element in statistical method 
\ table is primarily a 
the 


subordinate 


visualization of 


between codrdinate and 


facts \ 


and confusion in tabulations hes in ob 


relation 
source of error 
scuring such relations It is very com 
mon, for example, to pick up a table 
find it 


several columns sum up to the totals 


and impossible to make the 


indicated The difficult, in such cases 
is not so much that an error in calcu- 
lation has been made but rather that 
f the 


distinguish 


items no 


in the arrangement « 
effort 


between 


has been made to 


subordinate and coérdinate 
It is also important, in order 
that the 
should as 
the 


three 


icCHis. 


to avoid misinterpretation, 
the table 


as possible. 


form of 
simple utmost, 
more than two or 


the data 


not primary 
should he 
Thus, the 


amount of income per family classified 


classifications of 


displayed at one time 
according to income scale may be still 
further qualified by the characteristic 
of “number of persons in family” 
Such complicating factors as “nation 
ality of head of family,” “occupation 
of head of family” or other elements 


which have a decided effect on the size 
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of income, should be arrayed in other 
simple tables, where these factors 
alone are considered Tables, like 
classification systems, should follow 
standard practice 

Under “tabulation’’ we shall con- 
sider a series of derivative concepts 
which are employed as aids to analysis. 
Such are “percentages”, “averages” 
including medians and modes, devices 
for mexsuring variation from type 
the standard deviation) and the de 
gree of correspondence hetween re 
lated groups the coefficient of corre 
lation It will take us too far afield 
to consider each of these devices in 
detail I shall refer only to the sim- 
plest of them and shall indicate only 
the commonest errors in their com- 
putation and use 

The arithmetical average the 
easiest to compute and is the one most 


often used It is the ratio between 


the sum of a series and the number of 


items in the series. Its utility lies 
in giving a concise picture of a large 


group for purposes of con parison with 


other similar groups Lhe most fre- 
quent error In) computin this unit 
consists In averaging averages Thus, 


a prominent writer in the field of public 
health computed the average lethal 
rate of scarlet fever for three states by 
combining the three lethal rates for 
these states and then dividing by 
three This is, of course, a very se- 
rious error. According to the defini- 
tion, the true average lethal rate 
would be the sum of all the deaths 
divided by the sum of all the cases 
reported in all the states. The figure 
thus obtained is ordinarily very differ- 


ent from the supposed average obtained 


by the other method. This illustration 
suggests the use of weighted averages 
in place of simple arithmetical aver- 
ages. Thus, a comparison of the cost 
of living at the present time with that, 
say, of ten years ago cannot accurately 
be made unless the increase in the 
cost of trifling commodities is dis- 
counted and the increase in the vital 
necessities of life is duly weighted 
An increase of 50 per cent. in the cost 
of pepper is of but small importance 
while an increase of 50 per cent. in the 
cost of clothing is a matter of serious 
concern. An index of the cost of 
living must give due regard to the rel 
ative importance of the items which 
make up such a composite measure 
This is accomplished by using the 
weighted arithmetical average. 

The mode must be distinguished 
from the simple arithmetical average 
It points out which item in a series 
occurs most frequently. It is useful 
whenever we wish to obtain a picture 
of the series disregarding the extremes 
of variation. It is often more useful, 
for example, to know that workers in a 
certain industry have a modal wage, 
let us say, of two dollars per day than 
that the average wage in the industry 
is three dollars, when the latter figure 
results from the inclusion of higher 
salaries obtained by a small number 
of persons in managerial or official 
capacities. 

Another _ statistical form, which 
serves a purpose in tabulation that 
cannot be accomplished by either the 
average or the mode, is the median. 
Let me illustrate: in 1913, the aver- 
age age at death for broncho-pneu- 


monia was 19.7 years. Practical ex- 
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perience tells us, however, that this 
disease is not characteristic of the 
wes around 20 but that it is found 
most frequently in infancy and in 
iesser degree it old age. The disease 
is two modal points. The average, 
therefore, is not a good unit to use 
this case. The median is used 
nstead; for broncho-pneumonia it is 
This tells us that one-haif 


f the deaths occur under age 13 and 


1 \ ears 


hat the other half occur over age 


vears. This agrees more nearly 
vith practical experience. The me- 
lian may then de defined as the point 
hich divides the total number of 
ses of a series into two equal parts. 
It takes into consideration the ten- 
ency of groups of cases to congregate 
the extremes Where a series is 
irly regularly distributed, following 
e law of error or chance, the median, 
e mode and the average have practi- 


lly the same value 


INTERPRETATION AND ANALYSIS OI] 


RESULTS. 


The community is not primarily 
nterested in the methods of science 
ut in its results. The conclusions 
nd interpretations found in reports 
nd investigations in the field of public 
health are, therefore, of the greatest 
practical importance, since it is these 
vhich determine the direction of defi- 
nite programmes of action. For this 
reason, errors in interpretation and 
analysis of otherwise _ satisfactory 
statistical data are most to be avoided. 
Yet, the gravest errors in the use of 
the statistical method in public health 
work are made at this stage. Those 
who have little or no acquaintance 


with scientific methods of investiga- 
tion show considerable modesty in 
preparing tabulations but few have 
any hesitation when it comes to draw- 
ing conclusions. Almost any one can 
do that. Asa result, as one very com- 
petent statistician puts it, “‘a great 
deal of our statistical analy sis is of a 
very low grade” 

Most errors in interpretation and 
analysis of statistics are errors of 
simple logic. There is failure’ to 
distinguish whether phenomena are 
connected, indire tly connected, or 
apparently or absolutely unconnected. 
Because events happen to be related 
in time and space it is often promptly 
inferred that they bear to one another 
the relationship of cause and effect. 
Again, nothing is commoner than 
that one possible cause is singled out 
as a sufficient explanation for a whole 
phenomenon when there are doubt- 
less many other causes at work to de 
\ fruitful source 


of error lies in making comparisons 


termine the effect 


between materials which are not com 
parable. The saving clause “other 
things being equal” is only too often 
overworked: for other things are not 
equal. Finally, conelusions of the 
greatest importance are drawn from 
insufficient data, the element of error 
involved in small numbers being for- 
gotten. 

Karl Pearson, in his now classic 
essays on how to conduct social in 
vestigations, has presented, with a 
wealth of illustration, the commoner 
errors of interpretation and analysis 
in th field of sociological discussion 
Mr. Schneider has drawn largely from 


this and other sources. He has al- 


ready given excellent examples of 
fallacies which result confusing 
ssociition with causation and also 
trom ascribing to one single 
what is undoubtedly the result of the 
action of manv causes In the litth 
it disposal I shall cite only 
a ery few additional imples of 
what should be avoided in out reports 
ind discussions Other examples will 
probably seem more illustrative to 
vou but those that I quote have arisen 
in mv own field of work 

Serious errors arise from the com 
parison of tabulations that are es 


sentially imcomparable. There is a 


constant temptation, for example, 
to compare the death-rates of cities and 
of states without regard to the differ 
ences in the composition of their popu 
lations \ higher crude death-rate in 


a southern city does not necessarily 
indicate lower standards of sanitation 
than prevail in a northern community 
with which it is being compared ; but 
the high 


population. 


may result entirely from 


proportion of colored 
The age factor should play an impor- 
tant part in all comparisons between 
the death-rates of 
I believe that the time 
shall be 
compelled likewise to take into con 
the 
stocks of populations in making com- 
this ele- 
deter- 


northwestern and 
eastern cities 
when we 


is not far distant 


sideration the differences in race 


parisons of mortality since 
ment plays a_ large 
the 


reservations 


part in 


mining true death-rate. Similar 


must be made in com- 


paring rates for certain diseases in 


different 


example, colored persons, while not 


parts of the country. For 


immune from scarlet fever, are not 
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as susceptable to it as white persons. 
the general 
fever death-rate 1s likely to be low in 
the the 


proportion of colored persons Is large, 


( onsequently, scarlet 


registration cities in) which 


although its white may 


this 


population 
death-rate for 
disease ( lose to that in the registration 


With 


situation is 


have a general 


area as a whole whooping 


cough the reversed, 


colored pe rsons are more susceptible 


to this disease than whites. Com 
parisons of this nature, therefore, 
which do not take into consideration 
fundamental differences in the com 


position of the population, are worse 
than useless, since they give only a dis 
This 


inevitably results in misunderstanding 


torted picture of the true facts. 


and cont roversy. 


Errors arise from a confused idea 


that 


from all causes, are somehow equiva 


proportions based upon deaths 


lent to rates based upon populations 
Writers on occupational hygiene have 
been especially guilty of this fallacy 
One writer, for example, deplores the 
high incidence of tuberculosis among 
this 


disease is even more prevalent in this 


school teachers, intimating that 
occupation than among stone cutters. 
His evidence was the Census Bureau 
tabulation showing a high proportion 
deaths 


No consider- 


of tuberculosis in from all 
causes in this profession. 
ation was given, however, to the impor- 
tant item of the death-rate in relation to 
the number exposed, this rate being ex- 
ceptionally low among school teachers. 
A high proportionate mortality may, 
therefore, be entirely consistent with a 
low absolute death-rate from tuberculo- 


sis and this is exactly the case in the oc- 


| 


Application of Statistical Method 


on Iti question To state 


se more emphatically, we mav say 


evel Ww all the deaths oft school 


ers in the age period 25—$4 ere 


{ therculosis, the de ith-rate fror 
found stone cutt 


Another « xample of this same fallac \ 


IM ared na recent publ cation of the 


th department of one of the largest 
ir cities In this article. the at 
np was made to compare thre ol 
ty of children under two vears of 


‘ according to the nationality of 


mothers The method was very 


ple indeed It consisted im com 

the pe rcentage of deaths of the 
dren according to the nationality 
their mothers and the percentage 


the 
rerican by rh pop 
the 
only 25 


deaths 


thie total population 
th \n 


tion constituted 64 per cent. of 


on 


hus, 
tal population, whi reas 
F total 
\merican 


e conclusion was, 


were 


bies of born mothers 


of course, drawn 


il the mortality of children of 
reign parentage was very much 
higher than that of children of native 


No consideration whatever 
this discussion to 
factor of the birth-rate 
nationalities The 
birth-rate (mericans Is 
decidedly for Russians, 


Poles and Italians who are heavily rep 


as viven mn the 
nportant 


or the 


several 
for native 
lower than 
resented in the population of this city 
If American born mothers had carried 
birth to 


conclusion, there would have been no 


their restriction its logical 


deaths at all among their offspring 
for there would have been no offspring 


to die In such event, the numerical 


disadvantage of 


the 


would have 


Ss of tore wn 


born parentage 


more marked 

Finall | would ill ou tte 
roan ¢ nt of erro}: out 
ol ct mciusions trom re 
statist | bers based too 
lew Cu | | aet hon ol 
statistics pr licates reasonabl large 
groups; otherwise the result obtained 
with little inherent probability (ver 
ages, rates and other derivative figures 
are subject to the error of sampling 


and s h errors form a part ol their 
value nd | ite the limits between 
which the true lue lies. When th 
number of cases involved is small. 
the error ts large Indeed, it may he 
larger than the tlune of the erave 
or rate itself Let me repeat an 


oft quoted illustration 


learn the lethal rate of a disease and 
have the results for only small 
number ol cases, let us say ten, ol 


Che lethal rate 


is not trust vorthy us 


which seven recover 


0.30 an index 


ol the lethality of this disenuse It is 


undoubtedly true for this particular 


group ol ten, but one cannot venera 


lize from it as to any larger vroup ol 


cases he ause it 


Thay hye only a chance 


res ilt The possible error tor the ten 
cases 1s 0.41 and this ts larger than the 


If the 
than 


rate; this is, of course, absurd 


results in 100 rather ten 


cases 
were tabulated and 70 recoveries fol- 
lowed, the error would be 0.13. If 1,000 
studied the 
rate were the same, the error would be 


ligibl as 


a corrective, for the lethal rate 


cases were and recovery 


only 0.04, which is fairly ne 
would 


range from 0.26 to 0.54 This is suffi- 


2] 


cl ntly exact for all practi al purposes. 
In othe r words, it would he necessary 


to have 1,000 instances in this partic- 


cust hefore ve could draw al 
conclusion which would be generally 
true The accuracy of the result 


mcreases directly with = the square 
root ol the number of cases \ 
simple test which is often useful to 
determine whether the number ot 
cuses 18 adequate to permil veneral 
conclusions to be drawn 1s iven by 
Poisson's formula, which will be found 
ifliciently illustrated in Newsholme’s 


useful work on Vital Statistics 


C ONCLUSIO*’ 


In conclusion, ye rmit me to pom 


out the necessity for extreme caution 


Arthur, el nt t stics 
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in the collection, preparation and in- 
terpretation of data in public health 
work. It is important that the future 
development of the public health move- 
ment shall be based only upon sound 
premises and upon thoroughly trust- 
worthy and competent analy sis of the 
facts. The general public will not sup- 
port health work or any, other social 
welfare programme which is based upon 
snap judgment or upon conclusions 
drawn from incomplete, biased or 
otherwise defective statistics. We must 
continually keep in mind the possible 
reaction of a community which forgets 
the urgency and efficacy of a health 
programme and remembers only t he 
errors which have already been ex 
posed in the basic data used to support 


previous health and welfare enterprises 


DISCUSSION. 


B 
/ niled te Pub 


Dul f essf 

tt ul « excell t 
ive tore itte! 
Sus f thy per 
experi reese eri 
have dealt with the mor ‘ pha f 
p health work tha t se eciiate 
discussion but he recs gnizes in these discussions 
commot! problen s and common fallacies One 
of the more important of these is the use and 
misuse of averages Doctor Dublin has defined 
the average in mathematl cal terms but the re 
seems to be needed a new definition which will 
somewhat restrict the use of the arithmetical 


mean or average and prevent il 


Ss serious misuse 

Before proceeding to such a definition an illustra- 

tion or two will be of assistance 
Let us conceive of a swimmiur yy pool hay ing 


a slop ng bottom so that the de pt} ranges from 


PHELPS, 


lic Health Service 


thy t ‘ | t purpos f 
puting t pact the average lept 

e feet gives just as full and plete inf 
tion as a statement of actual condition ro 
the point of view of a swimmer diving into tl 
pool, how the statement of average dept 
gives no useful information whatever 

{ more important and practical case is tl 
following In stream pollution studies the time 


ol passage of a given parti le of water betwee 
two points must be determined. It varies in 
versely as the velocity but the mean time over 
a period is not inversely as the arithmetical mean 
of the velocities. Furthermore, the _ self 
purification of a stream is an expgnentia 
function of the time so that the actual mean 
time of passage does not measure the meat 
amount of purification 

The spea ke r has used the following criterion 
for the use of a mean value and for the type of 


mean to be employed. 


| 
| 


re elatior Mr 
the dang f 
“ atx 
‘ nas ilied sp 
r re 
ti i it leter es the ndependel 
tt 
‘ et ‘ 
5 the United S 
case of stream flow, t te } , 
suring ru ff is nstant Ss = ot 
the arithmet mean, for this 
substituted for each actua will stril 
the result For measur ‘ ‘ ' 
Lime 
vever etocit 
of the separate recip 
ited functy nile Ine " ) ‘ 
re omp ited ‘ 
iu Ics 
ec ot a set of averages the correct hat 
ghted iverage incor! t For ex mple } 
geograp! 
ge analysis the amount of settleable solids therefore r 
important item in the determination of lem 
u product Oo! in a stream or tank It stror rere 
with the season and the ann iveTage } 
4 i irt | 
Monthly average vaiues are > 
Perhaps one 
ned based upon from te1 to thirty examina 3 
will be useful 
Ihe straight average these monthly, 
| localizatior 
iges is the best annual a erage while 1 
te ms 1S dis 
ghted average would give undue weight to 
rgument in! 
se months in which more examinations wer ; 
this cise It 
- the statistics of 
In all such cases the criterion presented here - 
] ites the proper kind of average or mean to this wa “ 


sec 


Discussion 


and in particular it shows when a me: 


rt be used relation where 


ier much abused prin iple is that of cor- social pos n ter 


} 
‘ 
the 
t 

ct 


(~ 


te 
‘ 

} 
point 


tior An fre 
on t Prof 
‘ ed as | 
\ 
\ 
| 
His 
Phe t 
to segregate. Tendency t 
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aT ‘ ‘ ‘ 
t f 
VEILK-BORNE INFECTION 
‘ i sik t tee 
) eithe 
‘ the cases of s 
‘ \ tr i 
18 edi snenected 
thie 77 s of re throat 
Massachusetts until 1914 
‘ sas ‘ st per 
the I ‘ kK was elt 
ent 1 rite 
lisease f these disease 
f per e definite t ‘ t 
. pe f the cases 1 spl 
t ‘ ns 
f OS me of diphther cle 
‘ ‘ la ! ‘ ‘ et fever deaths nad OS per 
the el expe ‘ ‘ savs would set na 
I that ¢ voi k supplies der wi 
1, of differ conditions of supervisio1 liphthe 
transmisst through m k s so rare s 
t ‘ negligible d the transmission of scarlet f« 
‘ the ‘ ri ted wi eh more commol th in pt eTu 
pare few veT small percent sinihcance l 
lepartime | tes t feverT has been reasor ibly attributed to 
eter e eve grt irate mucl irger numbe r of cases, but these 
Phe ed amounted to only ) per cent. of the total case 
‘ ! t tat s Trequen reported Septic sore throat is par excellence 
‘ the milk-borne disease, but its occurrence 
= fortul tt relat ely rare Wher t does 
to 1 | sufl ‘ lence 
: t is ust n epidemics, and is of more seri 
consequence Ir ill probability the menace 
rm vevel es rl out | 
tuberculosis is the best excuse we have as pl 
| il sa caretul 
’ tical sanitarians for the amount of propa ‘ 
f etect e disease or a 
ast | that has been carried on and the money that 
eas ers or persons 
the thor } been expended health authorities for t 
) ro 
i yt the e cl of control ot u K Supplies, so faras such supe! 
fect He supt s these ‘ by figures sion s the suppression of con nical 
NI ts. statistics disease 


H 


A SURVEY OF DAIRY SCORE CARDs., 


History 


ry Hk first dairy 
constructed by Dr. William ¢ 
Woodward, Health Officer of 
of Washington, D. C.. in the 
1904. In the Prof 

{. A. Pearson of Cornell Agricultural 
arranged ecard for use 
New York State In 

(. B. Lane of the United States De 
tment of As 


( ird with t | 


City 
next year 
‘ score 
1906 Prof 
riculture published 

e of more fully 
all parts of the 


if 
ee ne cond ions m 


adopted in several 


ted States ecard was 


lately Cites, 
number of modifications 


i atter a 
s so perfected that it 


was used in 


indreds of cities and most states 
| its final modification it was draw1 
by a committee appointed to 


ndardize a national score card 
his committee was appointed by the 
National Dairy In 


Investigators 


Assoc lation of 
and 


cards 


ictors Besides 


the above several cities and 


ecards of 
New York 
State of New 
of Washington, 
hich has adopted; later editions of 
Doctor Woodward's score card 


ates devised dairy score 
own, for example 


Richmond, Va.: 
the City 


their 
City; 


lersey; and 


(PPLICATION AND GENERAL USES 


It is some authorities 


that the score card has been the great 


belie, ed by 


est single factor in improving the milk 
supply in many localities. ‘The dairy 


score ecard 


crep thie lef 
of 

tod ) re 
sidere ) rie le IM 
ur luded if 
dairies lance 
nized s | 
eferr R Seatth 
Was] |’ Ore Montel; 
J ep cs ) ie | el 
lence of he ipp! the 
sal iit ! hie s in 
which the milk is produced. The 
health officers of thes places ve for 
vears | de a practice of scoring dairies 
by the score card system, and hav. 
gradually improved sanitary conditions 


until thre \ have reached Pe very high 


of niece 


On the 


des ree 


othe hand, there are cities 


in which the scoring of dairies by the 


score ecard svstem has been made al 


matter of n 


Inor importance In some 


of these the mulk heen 
improved by (mong 
the the City of 


Bro« kton. Mass here, ( hiefly by the 


supply has 
other means 


may be mentioned 


application ot laboratory testing, the 


milk supply excellence 


superior in 
to that of anv other city in the state 


In this ( ty the score card has been 


made matter of minor Importance, 


the en phasis heing laid on. the char 


acter of the mill itself 


CHARLES E. No 
\ } 
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The campaign for mil provement places in such list I have selected 
brought many municipalities face for this comparison the following 
to face with the quest s to whether score cards Washington, D. C.: the 
the et the best re ts by spend so-called official United States secor 


ree pDprol tor ! ilk ird: Richi ond. Va New York ( ity 
ries, t he State of New Jerse and Cornel] 


ref Universit 

tion of the e of score lhe items mentioned by the different 
‘ lar fect the score cards can be roughly divided 
supphes inder the general headings of “Equ DD 

ment” and “*Methods.”” On the sub 

OF SCORE ject of “Equipment” the details giver 
{ ARDS by the different cards are subdivided 

It possible to compare the different into a total of seventy seven different 
score irds now in use by a tabulation subjects In the same manner, th 
i! hich everv detail of the equipment details discussed under the general 


and methods referred to on these cards heading of ‘“‘Methods” deal wit! 
tten down in column formation. eighty-six different subjects. Whil 
Some cards include items which others the whole tabulation is too voluminous 
omit, but after a complete list of all to be given in detail, as an example of 
of these details has once been con- the method I have used in tabulating 
structed it Is possible to set down the the different cards, I give below the 
items mentioned in each card and the — single subject of the equipment of cow 


value of the same opposite the proper stables 


COW STABLES 


mond Yor! 

~ Va Cit “tate 
Li 2 
No cont ng surro l l 
No stagnant water, | or hog pen within 100 ft | 
ow ap | 6 
ht | 2 2 l 
sn th tight walls and ) 
Floors tight, sound, and prope 2 
Flo er t whecds cc te r non-absorbent 2 
prope vided and wat t it 2 
( wheds ‘ planks « oncrete 2 
Drops concret stome non sorbent ) t 
Drops water tight ind spac eneath cle in and dry } } 2 
Propet sta tie il 1 mat l 
Separate quarters for cow ng or sick 2 ] 
No direct opening to silo or grain-pit | l 


Running water within building 
Livestock other than cows excluded j 
idling l 


2 
vere 


On Rich- | Ne Ni 
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Washington card does not 


Phe 


nelude the health of cattle, that sub- 
< be ng assigned to a separate score 
iotits own O); all other cards the 


is included The New 
and the official | nited 


subjects into equip 
hile the Washi 


Jerse 


ol 

el] I ¢ irds make no 

I | ( cards mel 

SURVEY Ol 

EQUIPMENT Average.| Low. |H] 

1S 

\\ 12 
( 
40.86 | 19.4 74 
Live health of en ployees, while the 


rhe 


list of detailed subjects is 


other four do not variation in 


the great, 
but the variation in values allowed is 
For example, one card 


even greater 


illows for the sterilization of utensils 


point; Ww hile another 


(gain, 


allows one point for small topped milk- 


by steam one 


allows ten points one ecard 


pails, while another card allows 


ten points for this item 
of 


iossible to transform the values given 


By a system percentages it is 
by all six of these score cards so that 


be 


they will proportional, and com- 


parable with each other 


done, Summaries can be cit and 
averages taken which will show to 
| ects thy wes are 
Sane ch the lesser. All of 
the ects tre ted cua lect i 
ley cert | | 
su \ e 
lat 
SCORE CARDs 
METHODS \ eI Hig! 
| 11.0 LS 
( 0 
{ ows é ll 
Ute 
Mill ) 
Pransy 7 
Emp! 
ow 
Mar 
Mil 
Empl ‘ 
68.1 7 110 


These values do not foot up lt} their 


to LOO int | 


al 


though in each individual card they 


average exactly 


have been calculated on that basis, for 
the re that 


case represent 


ason the numbers in each 
the averages of all six 
The average column volves the 


all 


columns 


cards. 
averages of the values contained in 
The 


show the lowest and the hi 


six cards other two 
hest, values 
allowed by any card 

It is worthy of note that under the 
head of “Equipment” the cow stable 
is given values equal to about one 


half of the total subjects considered 


is 
\ 
= 


28 The 
Under the head of Methods” the 
stable plus the ird and 
manure ike total of 15.6, which is 
bv far the | ‘ te he list 
( ( » TO THI 

( \ CT! E P ri 

The object of re cards hile it 
years to be the D ement of the 
itary ‘ th aa Is is 
tter of thre ement of 
the sanitary condition of the milk itself 
If thy e ol core eard by dairy tn 
mm fails to improve the sanitary 
chat er ol expenditure of 
nel monev in dar would 
not In tified Phe question has 
heen raises is to ust hat relation 
=} p> the scoru of daimes bears to the 
sanitary character of mill Numerous 
comparisons have beet nade from 
time to t e hetween d es which 
have high score d dairies which 
“wae es, and the milk produced 
in these two type | iddition to 
this. at some of the cultural expet 
ment stations laboratory tests of the 


milk have been accompanied by mod 


ifications of equipment used, and of? 
the dairy methods pursued, with a view 
to ascertaining just what effect such 


modifications might have on the ba 


the These 


studies may he called intensive studies, 


terial content of milk 


because In each case they have been 
limited to work in one dairy, or to some 
one phase of the subject 

Another way to ascertain the rela 
tion of the score card to milk character 
is by extensive studies These include 


a survev of statistics covering large 


numerous tests 
at different 


groups of dairies, and 


of municipal market ‘milk 
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The variation in 
the 


the character of an 


stages tn its history 


local conditions, and in factors 


which influence 


individual milk supply, make statisti- 


cal studies of large groups of dairies 


ot spec ial value in securing a founda- 


tion for broad prim iples Statistics in 


sufficient volume smooth out in iden- 


tal variations, and give an impression 


istic view which furnishes a true pic 


ture of the real values which should be 
iven to sanit iry measures 


Laboratory studies of milk fron 


large groups of dairies, accompanied 
by the application of first one and 
then another sanitary method, make 


possible a comparative measurement 
of the etfect of these different factors 
on the total volume of milk produced 
The 
laboratory tests of city milk and milk 
from cow 


writer has compiled statistics of 


try dairies for a period of 


vears Some of the supplies represent 
milk carelessly handled; others milk 
which has been handled with the 
utmost care From these statistics, 


which are very voluminous, I have 


selected a few representative samples 
Ciry MILK. 
Samples taken from receiving tank 
of a large bottling station in New York 
( ity 


Average 
3.140.009 bacteria per « 
2,026,000 bacteri 


August, 1918 
\ 1914 


i per ¢ 


From the same dealer, same tank 


Average 


Janua 191 394.000 bacteria per 

Jar 1914 $15.000 bacteria per 
These figures are averages of all 

tests taken during the month and 


| 
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present the difference between sum 


er milk and winter milk in New York 


( he the ixed ilk of seve ral 

ed farmers Wintel weather 

e is primarily responsible for the 
eqductiol noted 

NTRY MILK FROM THREE TYPES 


OF SHIPPING STATIONS 


00 
| hove represent the el es ol 
s of samples takel iro the 
ed ilk of all of the farmers de 
milk to these large shipping 


August 


February 


tions during the month of 
the month of 
hetween the 


auring 
ihe contrast hacteria 
summer and winter are helieved to he 


chiefly due to differences of tempera 


ture On the other hand, the con 
trasts between the bacteria in the 
three types of stations are chiefly due 
to different degrees in sanitary car 


exercised hy the three yroups ot pro 


aucers 


MORNINGS 
MILK 


COMPARISON OF MILK 


AND NIGHT'S 


D Vor V Vigil V 
Bacteria per ( Bacte per c¢ 
\ 1915 118.000 513.000 


J 1916 283000 773.000 


These the sum 
mary of samples taken from 56 farmers 
large station, the 

The differ- 


ence 18 believed to he largely due to 


figures represent 


at one shipping 


ngures being averages 
n ultiplication of bacteria over night, 
the cooling of milk being dependent 


only on spring water 


EFFECT OF ICE ON FRESH 
MIILK 


ol | i 
704 ers the case 
h stations od s \ 
pre tions ‘ ‘ ‘ 
dentical syste of contre he essel 
« tference het the t » pl 
being onl the use of ‘ n 
the case of the Ne \ kK State 1 iN 
and spl ye water tor the Penns nia 
milk In both cases the les were 
taken from night’s mil 
iTARY acre 
By CoO or two! which 
are so fresh tl frigeration is not a 
consideration, it Is possible to compare 
the value of other factors Thus, at 
a large shipping stator Pennsyl- 


vania patronized by over 90 farmers 
were made for the month of 
on milk 


times a 


tests 
\uvgust and ptembe r. 


from dairies, at least thre 


week, and for the same two months in 


the vear 1915 In both cases samples 


norning’s mull 


taken of within 


were 

less than four hours of milking, so that 
there was little, if any, multiplication 
of bacteri: The average of all re- 
sults for these two months from all 


is follows 


producers Was 


9 
| 
| 
| 
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A COMPARISON OF FRESH MORNING'S 


MILA 
Ba teria per c 
August and September 000 
August ind September OOO 


The only difference between conditions 
consisted in the establishment of cer- 
tain sanitary precautions in milk pro- 
duction, such as covered milking pails, 
clean hands, and clean udders, and 
sterilization of utensils. 

Another and most striking instance 


of the value of the sanitary factor in 


fresh country milk is shown by the 
tabulation below 
BACTERIA IN) MILK FROM TWENTY 
DAIRY FARMS, FAR HILLS, N. J. 
1916 
Bac ‘ 
Farm 
|} Aug. 14.] Aug. 21. | Aug. 28. | Sept. 7 
No 1 | 12.000 | 28.000 22 000 148.000 
S000 62.000 39.000 | 186.000 
124.000 14.000 22 OOO 260,000 
260000 3,000 | 41,000 25.000 
25.000 28 000 146,000 222 000 
220, 000 46,000 $2,000 $6,000 
~ 14.000 290,000 92,000 | 110.000 
) 2T.000 16.000 22.000 $8,000 
10 260,000 86,000 175,000 18,000 
11 70,000) | 590,000 000 520,000 
12 05,000 | 36,000 | 23,000 16,000 
IS | 240,000 68.000 $5,000 68,000 
14 | 6S.000 64.000 21.000 | 74.000 
15 | 160.000 | §5.000 92.000 | 69.000 
16 | 800,000 | 740,000 210,000 | £60,000 
17 =| 180,000 | 268.000 | 40.000 12,000 
Is | 9,000 7.000 7.000 | 1.000 
19 | 80,000 | 275,000 23.000 | 63.000 
20 98,000 | 16,000 12,000 | 133,000 


In the above table the figures are 
the results of the bacterial counts on 
samples of milk taken from cans as 
received at the station. 


Most of the dairy barns are of a very 


shipping 


ordinary type. One of the most ordi- 
nary is that of producer No. 18, and 
the milk 
shows by far the smallest numbers of 
bacteria. the 
fact that this producer with the ‘help 


vet from these premises 


Investigation revealed 
of his wife was carrying out the fol- 
lowing precautions: 

1) Milking pails and cans scrubbed 
with brush and alkaline powder; 

2) Milking pails and cans scalded 
with an abundance of boiling water 


provided twice daily; 


3) Strainer clothes boiled twice 
daily more than two hours; 
(4) Hands of milker washed and 


dried before milking; 

(5) Cow’s udder washed and dried 
before milking. 

This was the only dairy in the entire 
list carrying out all of these precautions. 


This milk was cooled only with spring 


water. 
Ture Cow STABLE AND ITS SUR- 
ROUNDINGS. 
Much has been written regarding 
the importance of sanitary conditions 


stable. Tests 


ducted by the writer for a whole year 


in the cow were con- 
on samples taken at least three times 
a week, and often daily, and averaged 
for each month, from milk produced 
in a most model sanitary cow barn, and 
in a very old and unsanitary stable. 
The milking operations in both barns 
were conducted in a careful manner, 
and milk was also carefully cooled. 
factors as the the 
light, ventilation, air 


space, floors, walls, ceilings, etc., were 


Such cow yard, 


manure pile, 


in a most unfavorable condition in the 


| 
| 


A Survey of Dairy Score Cards 31 


old stable. Covered milking 


vere used in both barns, cows’ udders 


pails 


clean, milkers’ hands washed, and 
’ milking carefully done. The results 
vere as follows: 
le Date Sanitary Barn. Old Barr 
Bacteria Bacteria 
per per ce. 
: mber, 1903 660 1,950 
ketober S54 331 
ber, 287 $25 
ember 05 $57 
1904 B55 244 
yruary 1,721 3,910 
Mare} 690 4.200 
S00 4.600 
| 1.950 10.200 
550 1.900 
1.260 500 
1.534 L610 
\verage 1,097 3,102 
These results would seem to show that 


e cow barn, cow yard, manure pile, 


are of only minor importance in 


» far as any direct effect on the char 


ter of milk itself is concerned 


Human Fac 


TH rOR 
In a certain dairy district in Penn 
yivania ten dairy barns in a most 


nsanitary condition were selected 


r experimental purposes. The expe- 
ment consisted simply in changing 
The the 
urns, the same milk cans, the same 
the 


rst instance, bacterial tests were made 


ilkers. same cows, same 


ooling facilities were used. In 
for one week on samples of milk pro 


At the 


end of that time, on ten of these dairies, 


duced by the resident milkers. 


milkers who had been trained in sani- 


tary methods were imported from 
another dairy district. They brought 
with them covered milking pails. 
They practiced such sanitary pre- 


cautions as could be carried out with- 


out any changes whatever in dairy 
equipment, other than the covered 
These the 


use of boiling water for sterilizing, and 


pails. methods included 


the milking with dry hands. The 
hands were not washed, and cows’ 
udders were not washed. In every 


case the cooling of milk was done only 
in tanks of spring water in forty quart 
This test occurred in the 


The following 


milk cans. 
month of April, 1915. 


results were obtained: 


Local dairyn Imp le I n 
Bacteria per ce Bacteria per « 
1.880.000 
1.520.000 
SS0,000 $.600 
£000 000 7.000 
1.450.000 4.100 
000 
2 500 
yin? NM? 
\ 1,948,000 
These results indicate’ that when 
measured by its influence on milk 


character the human factor far ex 


ceeds all others in its 


(‘OVERED 


Numerous 


made to determine the efficiency of 


experiments have been 


covered milking pails. Several years 
the 


Conn 


ago at Experiment Station at 


Storrs, , experiments of that kind 
were made These have shown a 
duction of from 75 per cent. to 90 per 
cent. in bacteria under ordinary work- 
ing conditions. It is obvious that the 
falling dust during milking time which 
passes through the mouth of a milking 
pail will be proportional to the size of 
the opening. If the size of the opening 
is reduced 90 per cent. the quantity of 


dust falling into milk will be reduced 
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\I 


February to 
the 


Phe column from 


March 14 


thre mill 


represents bacteria in 


of these six farmers for one 
rH onth previous to the LIS¢ of covered 
March 15 to 31 


milk for 


covered 


pra ls The column 
represents the bacteria in the 
weeks after 


Fhe third column, 


recelvinyg 
April 1 to 


15, represents the addition of another 


two 


pails 


factor, namely, extra care in boiling 
and sterilization of utensils 
STERILIZATION OF UTENSILS 


It Is oby IOUS that the devree tow hich 
unclean or unsterilized utensils affect 


milk must vary greatly in accordance 
to which utensils are 
soiled, consequently this 


fixed As an 


with the extent 
factor can 


searcely be illustration 
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of a very extreme damage to milk by 
dirty cans | submit the tabulation 
helov 
B 
ile 
Ne 
we 
\\ 
\l 
\ \ ( 12.0000 
40 
The substitution = of a clean rinse 
water, and a proper system ol steriliza 


tion for the cans entirely remedied the 
trouble 

Covered milking pails, sterilization 
of utensils, and cooling milk, as factors 
are further illustrated by the tabula 
This shows the bacteria 


tion below. 


in 38,000 quarts of mixed milk of 


twenty -eight farmers delivering milk to 


the same shipping station 


Bacteria pet 
Date juarts mixed 
mal 
De ” 5.500.000 Bacterial tests 
1 000) menced 
1915 
Jan ( 1.000.000 
1s 00000 Freezing weather 
S00 000 
800.000 
Fel : 800.000 Moral effect of bacts 
12 OO 000 tests 
19 1.000.000 
26 700.000 
Mar 5 700.000 
lv 250.000 Covered milking pais 
19 250,000 distributed 
23 80,000 |Pails and cans sterilized 
\pr ) 100.000 
9 70.000 
16 35.000 |Premiums paid for 


bacteria 


\< 
ti 
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The several tabulations which have 

en submitted above show the in 

ence of the following factors on the 
| \\ 

NI 

above values not ved 


e evne 


actly the 
ortance of the factors mentioned 


the 


ire modified by low al conditions 


relative im 
which 

But 
they do show in a general way where 
the placed and 
where it should not be placed. 


represent extremes 


emphasis should be 


GENERAL EFFECT 


Ol 
IN 


\ 
I 


FEW 
ARGI 


Homer 


N. 70 
Sparks, Mad 2s 
Oxford, Pa iso 
Kelton, Pa 
Fair Haven, Vt 20) 


ELEMENTARY 
VOLUMES 


Lhe fact that very roe ‘ mes oOo 
cle it} ilk Cul bye ired hy 
practice of only a small number 
pre s carel ‘ 
large list included 
bund le mstrate 
Grade A mill New Yor | other 
cities Lhe cterial 
fro) lairies 

ro ese s en 

ive ears 
7 te +] inds 
the ed} ‘ ‘ tions 
ypperated de! ‘ supe 
rhe rere wl 
place In cl racte a 
result ol t he ipplu fion of elementar 
sanitary ethods ) ) 
ducers 

These nve large mill Sti sta 
tions handle over 30,000 quarts of 
milk daily In each one of them the 
character of the entire volume of milk 


has been transformed from an uns: 


tary product, containing millions of 


bacteria: to a sanitary pr mduct, con 


SANITARY METHODS ON BACTERIA 
OF MIXED MILK 
12.000 000) 10.000 
OOO O00 
10.000 2 OOO 000 
1200 


taining a few thousands of bacteria. 
These figures have a significance far 
beyond the figures that can be secured 
from a single dairy, since over three 
hundred dairy farms are represented. 
The work has been done in large 
volume and on i wholesale basis. It 
is truly statistical in character. The 
bacterial tests are made daily by local 
laboratories, and include, not only 
tests of the mixed milk, but of each 
individual producer. The tabulations 
of these records show conclusively the 
change from unsanitary milk to sani- 
tary milk in the product of the indi- 
vidual dairies as well as in the mixed 
milk of all. 

In each of these stations the sanitary 
methods adopted and the svstem of 
control established have been the same. 
The methods have consisted in the 
following 

1) Milking with clean, dry hands, 
into covered pails from udders free 
from loose dirt: 

2) Sterilization of pails, cans, 
strainers, etc. with boiling water; 

$3) Cooling milk by submerging 
cans in tanks of spring water or ice 
water. 

The control has consisted in each 
case in: 

a) The taking of samples at ship- 
ping stations for frequent bacterial 
tests; (at least three times per week); 
») The payment of the producers 


of premiums; (l0c or 20e per 40- 


quart can for milk testing below the 
bacterial standards established, 25,000 
to 10,000 per ce.). 

The complete transformation in five 
different localities of such large vol- 
umes of milk produced by so many 
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dairy farms justifies the conclusion 
that the sanitary measures employed 
must be nearly fundamental. 


Tue or MILK Quarry To 
ScORE CARDs. 


The Virginia Agricultural Experi- 
ment Station, Bulletin No. 194, Sep- 
tember, 1911, states: “that the score 
card is defective when used as a meas- 
ure of the sanitary properties of milk,” 
and, “that it is entirely practical to 
admit dairies scoring very low, which 
show a uniformly low count,” and 
publishes experimental data to prove 
this. 

The New York Agricultural Experi- 
ment Station, Bulletin No. 398, March, 
1915, also deals with the same subject, 
and concludes that: “The present 
score cards cannot be satisfactorily 
used as a means of grading milk ac- 
cording to quality” for the reason that 
“a large number of the items included 
on the score card have little or no 
effect upon the number of bacteria 
present in the milk.” 

As a further illustration of this 
point, I submit the record of dairy 
scores and bacterial tests made on 
twenty-four dairy farms at Homer, 
_ 

In the tabulation below there is only 
slight variation in the bacterial tests of 
milk. All of the milk is very low in 
bacteria. The milk from the dairy 
having the highest score, and from the 
dairy having the lowest score, in each 
case contained 2,200 bacteria per ce. 

I submit also the records of dairy 
scores and bacterial tests of Sparks, 
Maryland. In this dairy district the 
farmers are not supplied with ice, and 
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DAIRY SCORES AND BACTERIAL TESTS 
HOMER, N. Y., 1911. 
Farmer score Bac teria per 
No ] S185 2.200 
2 3,000 
SO 3.400 
SO 2.000 
80.35 2,200 
( 70 80 1.500 
7 79.20 2.800 
78 05 3.600 
2.300 
10 (6.305 2.500 
1] 75.95 2.400 
12 74.40 3.400 
13 74.15 4.800 
14 73.60 3,000 
1S 73 60 2 S00 
16 2 O00 
17 71.05 8,600 
Is 70 4.000 
19 69 SO 2 400 
20) 67 5S 2 SOO 
21 66 0 6.600 
64.5 21,000 
25 64 00 
39 00 2.200 
The sco s done by representatives of 
Bureau of Animal Industry, United States 
) rtment of Ag lture, using the official 
ird I} ter ire i erages of tests 
weet of Au ust woel 


the dairies as 


gh as those in New 


a class do not score so 


York State. 


DAIRY SCORES AND BACTERIAL TESTS 
SPARKS, Md., 1913 
I irmer score. Bacteria per cc, 
No ] 77.50 50.000 
73.65 11.000 
GS 6S 17.600 
66 25 20,000 
> 66.20 18.000 
6 64.00 98 000 
7 58.70 98.000 
58 05 64,000 
9 57.60 $3,600 
10 53.60 82,000 
ll 52.50 88,000 
12 91.25 $4,000 
13 50.35 87.000 
14 59.40 54,000 
15 46.25 48.000 
16 $4.05 24,000 


In this case the dairies were scored by the 
hief dairy inspector of the City of Baltimore, 
using the United States official score card. The 
bacterial tests are averages for the month of 
April, 1918, when the scoring was done 


In the above tabulation it is obvious 


there is not definite or even general 
relationship between dairy scores and 
bacterial counts. The highest scoring 
dairy ranks twelfth in bacterial stand- 
ing, the 
ranks fourth 


Numerous 


while lowest scoring dairy 


other tabulations could 


be furnished showing how elastic 1s 
the bacterial count, making it easily 
possible for dairies with low scores to 
produce milk with very small numbers 
of bacteria. In 


model 


there is no 
monopoly by the 
sanitary methods vital to clean milk 


short, 
dairies of 
and clean 


production, consequently 


milk production is a_ possibility for 


even the poorest dairy farmer. 


NEW 


(CARD. 


DEMAND FOR A [Tyre or Scort 


The very life of the dairy score card 


is threatened unless it can be shown 
that it does give some reasonably close 


the 


product coming from the dairies which 


indication of the character of 
are s¢ ored 
testing is increasing in 


Phe 


bacterial laboratories in the milk in- 


Bacterial 
popularity. multiplication — of 
dustry and in municipalities is laying 
more and more emphasis on the prod- 
uct, and less and less on the dairy. 
In recent years the pendulum has 
swung strongly from the dairy to the 
product itself. 

The 


grades 


grading of milk into several 
A, B, and C 
emphasis upon the product as deliv- 
ered to the city. The labels on the 


retail packages carrying the letters, A, 


lays most of the 


B, and C, are intended to convey to 


the consumer information concerning 
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“ANTTARY MILK 


ING 


FOR PRODUE 


Al 


— 

_ 
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the sanitary « haracter of the contents 
It has become obvious that the old 
score cards cannot be used as a basis 
for this grading system, but that the 
bacterial test furnishes a much more 


secure foundation for the separation 


lam not among those ho advocate 
thy of i dairy score rd because 
Wes dairy Inspectors something 

to do.” Mill Inspection has fallen 


into evil days if dairy scoring must be 
performed for its own sake and not 
because of any direct effect on the 
character of the product 

Even “educational value” too 
vague and questionable in its nature 
to justify the expenditure of the munic 
ipal appropriation in dairy scoring 
Dairy scoring cannot hope to hold its 
position as a service at public expense 
unless it can be shown that the service 
is directly reflected in an improvement, 
not only in the appearance of dairies, 
but in the condition of the milk which 
the citizens drink There must be a 
direct connection between cause and 
ellect This can be secured only by 
focusing the attention of the dairy 
inspector more accurately on those 
things which are of primary importance 
in clean milk production, rather than 
to distribute his attention over a long 
list of subjects which are only inci- 


dental or even of negligible importance. 
Facrors or Primary IMporRTANCE. 


From the statistics in the fore part of 
this article it is obvious that the long 
list of items in the best score cards can 


be separated into those which are of 


primary importance, and those which 
are of secondary importance. If these 
be measured strictly by the degree to 
which they affect the numbers of 
bacteria in milk, the list of measures 
of primary Importance becomes cC\- 
tremely small, while the list of meas 
ures of secondary importance becomes 
correspondingly large 

‘The score card can Gontinue to have 
a vertical division separating its items 
into the familiar column of “ Equip 
ment” and “‘Methods,”” but it als 
can very well have a horizontal line of 
division, above which will be a list of 
equipment and methods of primary 
importance, and below which are those 
things of secondary importance. The 
things which are of primary importance 
affect most closely the decency of milk, 
while the matters of secondary impor- 
tance refer more particularly to the 
decency of the dairy. 

The essentials for clean milk pro 
duction deal with only three things 
These are 

1) Milking 

2) Cooling. 

$3) Sterilizing 

If we assume that dairy cows and 
dairy employees are free from disease, 
sanitary milk of the highest type can 
be produced by a strict adherence to 
simple but standard methods for 
carrying out the three above men 
tioned operations. 

If one were to give a numerical value 
to such measures, based on the degree 
to which they affect milk character, 
the three items in the above list should 
be credited with at least 90 out of 100 
points. It seems, in fact, doubtful to 
me whether all of the other measures 
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included in the score cards affect milk 
to an extent which justifies giving them 
value of 10 points out of 100. 
\ good score card should give con- 
sistent scores on the same dairies in 
dairy 


the hands of any competent 


inspector. Abundant detail is vitally 
necessary to secure this result \ 


score card limiting itself to general 


headings leaves too much to the indi 
idual judgment of the inspector 
The more detailed it is, the more 
accurate the score will be. 

With these elements in mind I have 
indertaken from my personal view 
point to draw up a new type of dairy 
score card. I submit this knowing 
full well that there are likely to be 
found numerous inconsistencies in the 
same. I am aware that others are 
nterested at the present time in im 
proving score cards and in attempting 
to prepare cards of a new and more 
satisfactory type. 

At best the score card must occupy 
a position which is only supplementary 
to the laboratory test for bacteria. 
the chief object 


Certainly of dairy 


Recs 1 for pub 


tion, 


scoring is to reduce the bacteria in 
Where the laboratory shows the 


milk from a given dairy contains larg 


milk. 


numbers of bacteria the dairy inspector 
is certain to find some one of the 
primal rs the above ore 
ird have hee! neglected 


\ 


The first prize 
highest score t the New Yortl ‘ 
Agricultural Exhibition at) Syraecuss 
last fall was taken hy nilk from a dairy 
of the most ordinary type This 
dairy could not hope for a high score 
on the old score card 
adherence to the best sanitary methods 
of milking, cooling sterilizing 
a score above 90 points 


would vive if 
on the new card proposed. On suc 


card any dairyman, even with the 
commonest type of barn, can hope for 
a high score 

Finally, where the bacteria in the 
milk from a dairy are low, the dairy 
score will be correspondingly high, 
because the suggested card aims to lay 
the emphasis on those things which 
most affect the sanitary character of 


ilk. 


RESOLUTIONS ADOPTED AT THE FIFTH ANNUAL CONVENTION 


OF THE INTERNATIONAL 
AND MILK INSPECTORS, OCTOBER 1, 


1. WHEREAS, The United States govern- 
ment and the government of various states and 
cities have recognized our association by sending 
representatives to attend this convention; 
therefore be it 

Resolved, That the International Association 
of Dairy and Milk Inspec tors express its thanks 
to the U. S Department of Agriculture, the 
I S. Public Health Service, and to the various 
state and city authorities for their continued 
interest and active codperation 

2. Wuereas, This Association heartily favors 
the development of dairy inspection to the 
highest degree of efficiency; therefore be it 

Resolved, That the International Association 
of Dairy and Milk Inspectors recommend that 
no dairy or milk inspector be employed by any 


ASSOCIATION OF DAIRY 
L916. 


state or city who derives any private income 
from the owners or employees of those dairies 
over which he exercises supervisio! 

3. WHereas, States and cities are appare ntl; 
slow to recognize the need for well qualified 
and expert men for dairy and milk inspection 
therefore be it 

Re olve l, That the International Association 
of Dairy and Milk Inspectors endorse the ap- 
plication of intelligent Civil Service regulations 
for the appointment of dairy and milk inspectors; 
and be it further 

Resolved, That this Association urge that 
state and city departme nts be given authority 
to offer such salaries as may be necessary to 
secure thoroughly competent inspectors. 
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NOTICE TO SUBSCRIBERS 


THE INTEGRITY OF PUBLIC HEALTH WORK. 
air integrity of the whole public health movement is conditioned on the 


integrity of the methods used in investigating and reporting on public health 


problems Public health progress depends upon the discovery of public health 
truth. Tf fallacious conclusions are arrived at, useless administrative proced 
ures will be initiated-—-and years of patient effort and vast sums of money 
will be wasted. And not only does the integrity of methods of investigation 


and reporting directly influence public health science and human welfare; it 
has an important indirect effect in that it influences the support accorded 
health measures. A public that has witnessed frequent reversals of health 
department policy naturally will form a low opinion of its health authorities 
and will refuse them the support readily granted departments concerned with 
more obvious realities--such as fire and crime. The problem is by no means 
limited to investigators or students; the health officer must, in his annual 
report, marshal statistics regarding the results obtained by his department, and 
in arriving at his conclusions he must run the gauntlet of statistical error and 
logical fallacy 

Realizing the importance of the problem, an informal committee of the 
sections on sociology and vital statistics of the American Public Health Asso- 
ciation arranged for a symposium on the subject at the Cincinnati meeting. 
The resulting three papers, by Armstrong, Schneider and Dublin, which appear 
in this number of the JourNAL, show that a serious situation exists and give many 
useful suggestions for improvement. As one author remarks, many investiga- 
tions are carried out on the principle of the shotgun rather than the rifle. The 
investigator fires away wildly in the hope that he may hit something. Too few 
persons realize that an investigation is made or marred at the very start; that a 
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complete plan Is indispensable to anything like efficiens if and that in a statis 


tical investigation what may be reaped is determined almost completely by 


vhat is sown. Other matters over which investigators and reporting officials 
- ome to grief are indefiniteness in the use of terms; the editing, classifying and 
tabulation of data; and the interpretation and analysis of results. The fre 
quency of logical fallacy—the confusion of association for causation—the 


ndulgence in posi hoe reasoning—is appalling. Then there is the matter of 
biased investigations: the enthusiast of this or that welfare movement sees 
everything in terms of his own subject and frequently is blind to unfavorable 


evidence while capable of reporting the most positive con lusions on favorable 


data of the slightest scientific value. 

Let it be understood that we are here dealing with the efficiency of progress 
\s investigators and reporting officials vast potentialities lie in our hands 
We must take care, not only that we may reach the truth ourselves, but for the 
example we set other workers in the field. We may by careful, skillful work 
secure an appreciable advance in our science and so materially curb the slaugh 
ter from preventable diseases that goes on in our country at the rate of several 
hundred thousand deaths a year; or we may by careless, fallacious activity waste 
the funds that are at our disposal, discredit our movement, spread misapprehen- 


sion, and postpone the day when fewer persons shall die needlessly 


A GREAT SANITARIAN—DR. HERMANN M. BIGGS. 


Governor Whitman of New York at the earnest request of the Rockefeller 
Foundation has granted leave of absence to Dr. Hermann M. Biggs, health com- 
missioner of the state of New York, so that he may be able to proceed to France 
for the purpose of organizing a campaign to combat the spread of tuberculosis 
among non-combatants in that country. The situation existing has impressed 
itself as being extremely serious, and the Rockefeller Foundation has made no 
mistake in the selection of Dr. Biggs. 

Mr. Jerome D. Greene, the secretary of the Foundation, in his letter to the 
governor states that the members of the Foundation “have had no difficulty in 
making up their minds that Dr. Hermann M. Biggs was the man whose character 
and attainments best fulfilled the requirements of the case. They realized that 
it would be asking a great deal of Dr. Biggs to make the sacrifice involved in a 
visit to France, and that the state of New York had the first claim on his services 
They felt, however, that if it should be the happy result of Dr. Biggs’ going to 
France that the benefits of his long and wonderfully fruitful service in New York 
could be availed of in the organization of the campaign in that country, the 
effect in terms of human welfare would be so large and far-reaching as to con- 
stitute a very strong claim both on his public spirit and upon the generosity of 
the state of New York.” 

American sanitarians will agree in that the Foundation’s choice is indeed a most 
felicitous one, and extend to Dr. Biggs their best wishes on his important under- 


taking. 
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HOUSING CONDITIONS AS FACTORS IN THE 
PRODUCTION OF DISEASE. 


James Forp, 


partment f al Ethie Hlarrard University. 
generally conceded that include almost all forms of superficial 
housing conditions may affect wounds. Cases may be cited where 


t he health of occupants It seems 


obvious to most persons that improve- 
ment of housing conditions by legisla- 
tion and other devices will reduce ill 
health Nevertheless [cannot find any- 
where in housing literature a sufficient 
use of the discoveries of the sciences of 
bacteriology and pathology, nor a 
list which ts at all adequate, of the 
illnesses which may be occasioned, by 
the condition of man’shabitation. The 


aim of this paper is to show the many 

ways in which the house deleteriously 

affects the health of its occupants 
The diseases associated with housing 


conditions may be classified according 


to origin as (1) traumatic (e. ¢., maim- 
ing, bruising, burning, crushing 2 
parasitic (conveyed by animal para 


sites, ¢ malaria, hook-worm): (3 


q 


bacterial conveyed by microscopic 
colorless plants t) chemical (in- 
organic poisonings); (5) nervous or 
mental Of these the diseases of 
bacterial origin which are associated 


with housing seem to be numerically 
the 
they do a large number of prevalent 


most important, including as 


respiratory and intestinal diseases. 
The of 
importance, the parasitic and chemi- 


The 


mental group is unmeasured and for 


traumatic group Is notable 


cal of slight relative importance. 


the present unmeasurable, but perhaps 
the most significant of all 
The traumatic diseases, or injuries, 


caused by housing conditions, would 
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men have been crushed by the falling 
of defectively built structures, or cut 


hy broken window panes, or torn by 


projecting nails, burned by tene- 


or 
ment fires, or suffocated hy the smoke 


of such fires. Such injuries are in 


creasingly prevented through building 
laws, housing laws, and fire-prevention 


Neverthe less. the 


cases of death and sickness so caused 


law number ol 


must still be considerable for America 
as a whole. Accidents, furthermore, 
such as falling on stairs, may be pre 


vented by such simple devices as the 


prohibition of winders, the specifica 


tion of height of risers and width of 
treads, and by the requirement that 
windows shall be provided to light 
halls, and that halls shall be artifi- 
cially lighted at night. Accidents 


from defective balustrades or railings, 
rotten flooring, defective fire escapes, 
can be controlled by equally simple 
legal devices. 

The diseases caused by chemical 
poisonings through the mediumship of 
the 
tant, but they should include carbon 


house are relatively unimpor- 


monoxide poisoning, traceable to 
defective flues and illuminating gas 
poisoning from defective fixtures. 


These be 


through specific legislation, and care- 


diseases may prevented 


ful inspection. 

The parasitic diseases are seldom 
closely associated with housing con- 
Nevertheless, the case 


ditions. in 
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of two of the more prevalent diseases 


within this group, improvement of 
housing conditions will cause a notable 
reduction of morbidity. Malaria, 
hich is transmitted from man_ to 


the medium of the 


mosquito, may be reduced if rooms are 


man, through 


I] screened, though obviously preven 


atl the source Is preferable 


hookworm disease, which ravages our 
South. conveyed Im regions vhere 
nilary conveniences are prin itive or 
existent, by 1 intestinal parasite 
iv be prevented lara part 

he universal requirement of s 

rv privies, or of modern toilets 

There are a score or more of bact 
aiseases associated more of; less 
se ly with housing conditions The 
house furnishes some way the 
he medium of transmission. Im 


housing conditions in 
tend to 


each of the diseases In question 


provement of 
reduce 
The 


group of 


specihc ways would 


first and most conspicuous 
hacterial diseases consists of diseases 
of the respiratory tract; tuberculosis, 


colds, 


various 


influenza, bronchitis, and 
throat 

Kach 
individual to in 
the 


containing 


other infections, may 


he included one may be 


transmitted from 
dividual in all probability, by 
inhalation of dirty air 
quantities of the specific bacteria in 
possible by 


question. Since it is 


housing legislation to control 
the 


possible at least to hasten the desic- 


some- 


what factor of ventilation it is 


cation of these bacteria, thus destroy- 


ing their virulence. The maintenance 


provisions of housing laws, can in 


extreme instances cause the reduction 
in quantity of dust and dirt, in which 


such bacteria might live for brief 


periods outside of the human body. 


It is not altogether clear that these 
diseases may be dust-borne It is 
clear, nevertheless, that a few bac 
teria may ride upon dust particles 
and may be inhaled, though per- 
haps not in sufficient quantity to 
cause serious infection. It is cleat 


also that in the tenement, 


crowded 


droplets containing large numbers of 


virulent bacteria may remain for a 
while suspended in the air within a 
radius of several feet of the infected 
person, such bacteria being ejected 
hy cough J, sheezing, or even loud 
talking Control exercised o room 
crowding should therefore tend to 
reanice some, hat diseases of | sna 
ture, especially when supplemented by 
ventilation and provi 
SIOTIS ordinances hich 
provide for the natural lighting of 
halls and apartments, « the para 
graphs on sizes of yards, courts, win 
dows, should have value also in the 
prevention or spread of the bacterial 
diseases, because exposure of the 


disease germs to the sun’s rays causes 


them to lose their virulence within 
a very few hours, and strong dif- 
fused light, especially when supple- 


mented by moving air, will destroy 


such germs within a few hours or davs 


There are several diseases trans 


mitted by intestinal bacteria, which 


are transmitted from man to man 


through contaminated food or drink 


Several such diseases, typhoid fever, 


dysentery, cholera, in rural com- 
munities on the outskirts of our 
cities, beyond the municipal water 


and sewage systems, are transmitted 
from man to man by the privy and 
the contaminated well. These cannot 
be listed among the widely prevalent 


house diseases in cities enjoying uni- 
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Never 


theless, it is possible that such diseases 


versal municipal sanitation 
are carried to some extent by flies from 
the privy or from any defective fixture, 
to the food of the adult, or in the case 
of infantile diarrhea, to the nipple of 
the milk bottle 


healt h and housing law sof the CoV ering 


The requirement in 


of varbage pails and manure piles, 
whi h are the breeding places of flies, 
and the removal of all organic wastes 
from all premises, would materially 

the 


and the adequate screening of homes 


reduce number of such carriers, 


would increase the protection 
the 


ereal diseases is possible, according to 


Innocent infection from ven- 
the me 


bacteria of these diseases may retain 


many authorities, through 


diumship of the common toilet 


their virulence for from one to three 
hours, roughly, outside of the human 
hody, provided they are in a moist 
place, and may convey the infection 
through an abrasion of the skin, even 
an abrasion so slight as to be invisible. 
The 


legislation to require a toilet for each 


tendency of modern housing 


family, is largely to be justified on 
these grounds. There are other ways 
in which housing may serve as medium 
of infection by these diseases for Dr. 


Antonio Stella of New York has cited 


instances of their transmission in 
crowded Italian homes, to young 


through contaminated bed- 
ding, the like. 


skin diseases, also trachoma and other 


children, 
towels, and Various 
eye diseases, may also be transmitted 
through towel. In the 


case of lodging houses, dormitories and 


the common 


hotels it is possible through legislation, 
to eliminate the common towel, and 
thus assist in reducing the transmission 


of this last group of infections. 


The part played by vermin in the 
infections is little 
Nevertheless, the 


bubonic plague is apparently trans 


transmission of 


known as_ yet. 


mitted by the rat flea, which would 
that 


prevention would be the rat-proofing 


suggest one essential means of 
of houses, possible through inexpensive 
structural devices which might be re- 
quired in the building law. Experi- 
also that 


sorts 


ments have shown disease 


germs of various may be 
passed through the bodies of house 
the 


loss of 


insects, such as cockroach or 


waterbug, without virulence. 
Doctor Lord’s experiments with the 
house fly have shown that the tubercle 
bacillus is also virulent after passing 
the fly fed 


tubercular 


through upon positive 


sputum from patients. 
The chances of infection of food from 
these sources seems worthy at least of 
consideration. 

I have been able to find no specific 
study of the bearing of housing con- 
ditions upon the production of nerv- 
ous disease. It seems probable, how- 
ever, that the conditions of the home 
would materially effect the nervous 
This is very 

The fright 


a tenement house fire 


tone of the occupant. 


clear in extreme cases. 
occasioned by 
or conflagration, may result in con- 
siderable nervous instability in sus- 
ceptible cases, and this instability may 
be lifelong and may handicap the ill 
person quite seriously in his or her 
life activity. It is to be expected also 
that premature and frequent sexual 
excitement and morbid sexual states 
may be induced, especially in children, 
by the crowded living of both sexes 
and all ages, and by the intimate asso- 
ciation of families and lodgers. Fur- 


thermore it is virtually impossible for 


| 
_ 


Housing Conditions as Factors of Disease £5 


careful parents living crowded 


quarters to protect their children 
from association with persons mor- 
bidly sexual or perverted. These 
ire problems which are much more 


than housing problems, yet it Is possi- 


bole through public control of over 
the 


through specific preventions of pros- 


crowding and of lodger evil, 


in tenement houses, through 
toilets for 


titution 
requirements of separate 
each family, accessible through a pri- 
vate hall, to reduce these evils some- 
Fatig 


incessant noises of crowded tenements, 


what. ue of nerve centres from 


from sleeplessness caused by such 


noise, from eye-strain inevitable to 
dwelling in gloomy rooms, from exces- 
sive stair-climbing and the like may 
with the 
the latter 


diseases 


he classed nervous diseases 


and also, in cases, with 
the 


chargeable in part to housing condi- 


traumatic which are 


tions. All provisions tending to en- 
the 


would 


courage construction of cottage 


homes tend to reduce these 
evils as well as the dangers from bac- 
terial disease before mentioned 
Housing legislation is most effective 
in the prevention of disease in all 
probability, not because it provides 
means of reducing contact or destroy- 


but the 


which it may play in the building up 


because of part 


ing germs, 


of resistance. Human beings vary 


apparently quite considerably in their 


relative constitutional immunity to 


specific diseases, but a given individual 
susceptibility to many diseases, as for 
example, tuberculosis, may be con 


siderably affected by his mode of 


living. Resistance may be reduced by 


overwork, under-nourishment, abuse 


of alcohol or certain other poisons, 


apparently also DY inadequate exer- 


Resistance 


living in 


appare ntly he 
fresh au It 


plays 


cise may 
increased by 
is probable also that sunshine 
a quite important part in increasing 
Phe quality of the 


blood and that the number of phago 


human resistance 


cytes or white blood corpus les which 
are among the most important of the 
body’s defensive agents against disease, 
may be increased rapidly by exposure 
of the hody to the 
far as housing legislation tends there- 
fore to of fresh 


air and of sunshine in the homes of all 


sunshine In so 


increase the amount 
classes, it presumably tends to increase 

This, if 
argument of all 


resistance to disease. true, 
offers the most cogent 
for housing legislation 

It should be undersood that housing 
conditions are seldom the sole cause of 
must be a constitu- 


disease. ‘There 


tional predisposition, hereditary or 
acquired. In the case of infectious 
diseases, the germ must be present and 


ingested in infected quantities. Doc- 
to the mode of 


tors disagree also as 
infec tion or 


ert heless, 
the 


acquirement of many 
the 


person 


diseases. burden 


of proof lies with who 
criticises the general view of the pathol- 
ogists and quarrels with the experience 
of health departments and investiga- 
Bad housing conditions of vari- 
the 


reduction of health and in the produc- 


tors 


ous sorts may be real factors in 


tion of a variety of diseases. Im- 
provement of housing conditions will 
the 


and 


serve to reduce volume of pre- 


ventable diseases accidents and 
may help to render the lives of persons 
of small income not only tolerable but 


efficient and Joy ous. 


| 
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A MODEL LAW FOR 


Lee W 


REPORTING 


THOMAS, 


STILLBIRTHS. 


M. D., 


Brool lyn, A } 


ss the question 


N ORDER to diseu 


of stillbirth registration we must 


I 


as to what « 


first form a definite conception 


onstitutes a stillbirth, and 


what factors contribute to produce 
them and increase then Irequency 

In 1913, the Statistical Division of 
the New York Milk Committee began 


the cle tailed tabulation ot intant deaths 


in the various cities and states of the 
United States The pre liminary re- 
quest for the statistical data called for 
a definition of the term stillbirth. The 
returns from this inquiry show a gen- 


eral lack of appreciation of the im- 
portance of stillbirth registration and 
a wide diversity of opinion as to what 
constitutes a stillbirth, as practically 
no two answers were the same 

The definition of Reginald Duffield, 
M. A. A. B. statistician, Royal Society 
of England, “A stillborn child means a 


child whose body at birth measures 
not less than thirteen inches thirty- 
two centimeters) in length from the 


crown of the head to the sole of the 
heel, who, when completely born (the 
head, body, limbs of the child, but not 
necessarily the 
truded from the body of the mother 


afterbirth, being ex- 
exhibits no sign of life; that is to say, 
whose heart has ceased to function as 
demonstrated by the absence of pulsa- 
tion in the cord at its attachment to 
the body of the child and absence of 


any heart sounds or impulses.”” Amer- 
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Health For 


registration purposes stillbirth should 


ican Publi (Association 


include all children born who do not 
time whatsoever, no matter 
Dox tor Beit- 


“Statistical 


live any 
how brief, after birth.” 

ler the 
Treatment of Stillbirths,” 


in his paper on 
read before 
this section at its last meeting, makes a 
plea for a broad definition of the term, 
sugyg “Define the 


still-born child as including any prod- 


resting the following 


uct of human gestation which can be 
recognized as such, which, after birth 
complete delivery of the entire child 
but not 
afterbirth 
As we a 
birth 
term stillbirth, which 


necessarily of the cord or 
does not breathe.”’ 
re to consider a law for still- 
registration, a definition of the 
will contribute 
to the greatest extent to completeness 
usefulness of registration, is the 
With this in view, | 
offer the following: 

The term stillbirth applies to the 
birth of the product of human con- 


and 
best definition. 


ception, at any period of uterogesta- 
tion which, when entirely separated 
from the mother’s body (head, body, 
but necessarily the 


placenta or membranes) shows no sign 


and limbs, not 
of life, sign of life being either cardiac 
pulsation, sounds or breathing. 

The greatest public good derived 
from the registration of deaths is the 
accumulation of data relative to actual 


and contributing causes of death, thus 
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furnishing definite information on 
which to base the prevention of dis- 
and death. 


ist formulate a stillbirth registration 


ease This being true, we 

which will require the registration 

of all data regarding the frequency and 
ot stillbirths 

The vital 


ties furnish the best data on which to 


statistics of Kuropean 


se a stillbirth registration law as ex 


material has heen eathered 


FREQUENCY O] 


STILLBIRTHS 


function of registration 1s 


lrequency ol still 
rths is aq which 


al of study in this 


has 


restion 


ountry, but, as registration is iIncom- 
plete in any American city, in most 
Instances the rate has been based on a 


roup ol cases Dublin. in his paper 


Mortality in Fall River, 


ol S35 births 


on Infant 
Mass.., 


occurring overa period 


which is a review 
if three months, 
a stillbirth rate of 46.5. Johns- 
stillbirth rate of 
191] The New York (¢ ity 
rate for 1918 was 46.7. Holt and Bab 
bitt report a rate of 44 per 1,000 births 
at Sloan Hospital the latter 


does not include abortions. 


finds 
town, Pa., reports a 


56.7 


lor 


hgure 
From a study of the last previous 
pregnancy of 784 multiparz receiving 
prenatal care from the New York Milk 
Committee, I found one in every 15 
a stillbirth, a 
Bacon of Chicago 


estimates the stillbirth as 


pregnancies resulted in 
rate of 66 per 1,000. 
o per cent. 
of all births, or a rate of 50 per 1,000. 
Comparing the rate as estimated in 


this country with those of European 


47 


As for Paris, 


83.07 


cities, we find them low 
1903 to 1909, there is a rate of 
miscarriages and stillbirths, for 1,000 


living and stillborn. Budapest rate 


ior 1908 to L905 was 130 The 


tions of environment are undoubtedly 


condi 


different in these European cities but 
ount 


rates he- 


not of a sufficient degree to ac 
for this marked difference in 


tween them and our American cities 


SEX OF CHILD 


Relation of sex of child to Irequency 
of stillbirths According to News 
holme, the male stillbirths outnumber 
the female stillbirths. probably owing 
to the greater difficulty in childbirth 
1865 to 1875, they 


140, Bel lum 


135, Sweden 183, and Prussia 129, to 
every 100 female stillbirths. In Berlin, 
in 1895, the proportion of males to 


mong stillborn was 137 to 100; 
104 to 100 In Ham- 


ot m iles 


females a 
among the livins 
burg, in 1896, t] 


proport ion 


to females among stillborn was 125 to 
100: among the liveborn 107 to 100 


In New York City, in 1913, the 


portion was 137.9 stillbirths to 


pro- 
male 
while the 
104.9 


100 females: proportion in 


li ing births was males to 100 


CHARACTER OF PREMISES 


WHERE 


STILLBIRTHS Occur 


The stillbirth rate will undoubte dl 


be high among those who live in poor 
environment, under crowded and un 
sanitary conditions, but, to have con 
clusive proof of this assumption, data 
as to the character of premises where 


stillbirths occur should be recorded 


e for ears 
‘ 
females 
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Dari RENCE. 


of stillbirths 
still 


| he date ol mat 


first, to 


urrenct 
Is Important, rdentily 


births, and secondly, to determine the 


influence of seasonal changes on the 
lrequency ol stillbirths 
( OLOR OR Racy 
The constitutional cliseases which 


are actual and predisposing causes of 


to 


stillbirths are more common 

races than others, this and the fact 
that more should be known regarding 
the influence of race or color on the 


frequency of stillbirths should warrant 
the recording of color or race, where it 
can be determined 


AND RESIDENCE OF PARENTSs. 


NAMI 


The name and residence of father 
should be recorded for purpose of iden- 
stillbirth 


tion of the maiden name of mother is 


tification of The registra- 
the only guide used in this country to 
determine the legitimacy of the child. 
The question of legitimacy seems to 
deal of 


frequency of stillbirths, as the rate per 


have a great hearing on the 
100 children born alive in Paris, 19038 
for legitimate miscarriages 


8th week), 5.68, illegiti- 


1909, was 
the 
mate, 7.08, for stillbirths of viable age. 


2.99, illegitimate, 3.29. 


( before 


legitimate, 
Newsholme states that the propor- 
tion of stillborn is greater among the 
male illegitimate than among the male 
This is shown by 
Of every 1,000 


legitimate children. 

the following figures. 
births including stillborn, the number 
of stillborn or reported as such was as 


follows, among: 


Country Period of observation. | Leg. | Illeg 
France Countries in which in-) 42 78 
quiry as to paternity is 
forbidden. Period 
Belgium IS7S—LSS82 43 58 
Prussia 39 54 
Austria Countries in which in-| 24 8 
Hungary quiry as to paternity is) 14 30 
Sweden illowed Period| 28 S87 
Norway 32 50 
Birtu-PLace or Moruer AND 


FATHER 
The birth place of the mother and 
father to deter- 


mine the difference in the frequency of 


should be recorded 


stillbirths among native and foreign- 
born and the influence of mixed mar- 


riages in the frequency of stillbirths. 


AGE 


The age of the mother seems to have 


PARENTS 


great influence on ability to give birth 
to living children. The factors which 
contribute to the increased frequency 
of stillbirths with the increase of age 
of mother are loss of elasticity of tis- 
sue, increase in length of parturition 
and increase in number of abnormally 
large babies. Thus for Paris, Budapest 
and Middlesbrough, 1908-1909, Doc- 
tor Gini of Italy presented the follow- 
the 


Congress 1n 


International 
Eugenics 1912, 


riages and stillbirths per 100 children 


ing figures at first 


miscar- 


born alive: 


Middles- 

Age of mother. Paris Budapest heoush 
Up to 20 7.5 8.88 6.3 
20 to 24 7.69 11.76 6.8 

25 to 29 8.62) 14.32 6.9 

30 to 34 10.97 8.4 

35 to 39 11.59 17.05 9.3 

40 to 44 12.99 ; 10.3 

45 and over. 18.41; 21.73 7.2 (number 


small) 


§ 

im 
L 
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AGE or 


Doctor Gini also presents the follow 
table to show the increase in the 
ber of stillbirths, with the increase 

age of father, considering also the 

ength of married life Legitimate 
stillbirths and miscarriages per 100 
itimate born alive, according to age 
father, city of Paris, years 1895 to 


ears mar>rried 


Age of father 


yr 5 to9 Any 
or less —— yrs length 
ler 20 YS SS 8.9% 6.66 

24 
25 to 29 9.45 7.28 8.69 7.95 
) to 34 9 11 6.78 10.18 8.36 
to 39 10 06 7.62) 10.05 9 56 
tt 11.28; 7.94) 9.81} 11.18 
to 49 14.19) 10.70) 12.42) 12.2 
a9 14 11.18) 12.44) 11.93 
er 16.81) 13.57 


CoLor or Race or PARENTS 


\s in the case of the color or race of 
the stillbirth the color or race of the 
parents should be recorded as certain 
onstitutional diseases, such as syph- 
lis and tuberculosis, which are actual 
or predisposing causes of stillbirths are 
more common to some races than to 
others. The amount of influence of 
intermarriage of races on the frequency 
of stillbirths could also be determined. 


OccuPATION OF PARENTs. 


Che recording of the occupation of 
the father and mother is important. 
The registration of the occupation of 
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the mother is most Important, as this 
will give accurate information as to 


the infl lence of occupation Common 
our laboring class of mothers, such as 
treddle work, on the termination of 


pre 


PERIOD l TERO-GESTATION 


In defining the term stillbirth I have 
included all products of human gesta- 
tion Many registrars object to the 
registration of stillbirths occurring be 
fore the 28th week (abortions). There 
is a tremendous loss of potential life 
before this period as shown hy the 
following data taken from = standard 
text-books on obstetrics King states 
in his Manual on Obstetrics that one- 
sixth of all pregnancies result in an 
abortion, stillbirth before the 28th 
week; Playfair, one to every eight to 
ten; Williams, one to five; Malines, in 
2,000 pregnancies, found stillbirth 
percentage ol 19.28. If we are to pre 
vent this tremendous loss of prospec- 
tive child life, we must register all 
abortions and state definitely the pe- 


riod of gestation born. 


NUMBER OF PrREviIoUS PREGNANCIES. 


The number of prey ious pregnancies 
should be recorded to establish the 
order of birth. This is essential as 
shown by Doctor Gini in Saxe-Mein- 
ingen and Luxemburg, and Westen- 
gaard in Berlin Index number of 
birth mortality according to the order 
of birth, eliminating the influence of 
the age of the mother. The birth mor- 
tality in the various categories of 


births work out at 
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death and factors contributing to 
> death where body is mutilated. 
RECAPITULATION. 
- Thus, we have gone over all the 
* factors which contribute to the pro- 
duction or increase of the frequency of 
Ist birth 100 100 112 
2d birth 00 stillbirths, with a brief discussion why 
td birth 51 . data as to each item should be re- 
Sz 
tth birth +7 62 on ecorded on the stillbirth record. 
sth birt! +6 To recapitulate we have, 
6th birth OF 
Sex of child, 
Sth and 9th 12 107 Character of premises where still- 
10th and up birth occurred, 
wards 0 72 126 Races or color of stillbirth, 


NumpBer or Livinc Brirrus. 


Che number of living births should 
be recorded in order to determine the 
number of successful deliveries and, by 
elimination, the number of stillbirths 


in individual cases. 


AcruaAL AND PREDISPOSING CAUSES OF 


STILLBIRTHS. 


Statements as to the most apparent 
or actual cause of death of child, also 
the contributing or predisposing causes 
is necessary to furnish data on which 


to base the prevention of stillbirths. 


Time or Deatu or CHILD. 


Data as to whether the child died 
before or during labor is of vital im- 
portance in determining the _profi- 
ciency of those engaged in the practice 
of midwifery and for a study of in- 
trapartum mortality. 


CONDITION OF THE CHILD’s Bopy. 


Recorded as to whether the child’s 
body is macerated or mutilated to de- 
termine more directly the time of 


Legitimacy, name of father, maiden 
name of mother, 

Birth-place of father and mother, 

Age of parents, 

Race and color of parents, 

Occupation of parents, 

Period utero-gestation, 

Number of previous pregnancies, 

Number of living births, 

Actual and predisposing causes of 
death, 

Time of death, 


Condition of child’s body. 


REGISTRATION. 

There are certain states and cities 
that report stillbirths, as both births 
and deaths. When we stop to con- 
sider that one of the most important 
functions of vital statistics is to furnish 
a source of study for the prevention of 
disease and death, can we possibly 
get the desired information to aid us 
in the prevention of stillbirths if we so 
register them? Again, consider whether 
this stillbirth effects the economic or 
social conditions in the same manner, 
as a child who is born alive and dies. 


L 
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If not, we must put the stillbirth in a 


separate class 


Tue Proposep Law. 


I take the liberty of offering for 


your consideration the following still- 
birth 
ilated hy one who is not a statisti- 


registration law which is for- 


ian, but is interested in the conserva- 


tion of human life, especially the life 


of the child WW hether born or unborn. 
Law GoverRNING THE REGISTRATION 


OF STILLBIRTHS. 


The term “stillbirth” shall apply to 
the birth of the product of human con- 
eption, at any period of utero-gesta- 
tion, which when entirely separated 
rom the mother’s body (head, body, 
ind limbs, but not of necessity the 


jacenta or membranes) shows no sign 


f life. Signs of life are cardiac pulsa- 
tion, sounds or breathing. 

[t shall be the duty of the parents of 
any stillbirth born in the city or state 
of — , and of every person present 
at such stillbirth, to file with the De- 
partment of Health, within thirty-six 
hours after such stillbirth, a report in 
writing stating as far as is known the 
date, the street nuriber, character of 
premises of said place of stillbirth, the 
sex, race or color, the time of death of 
stillbirth 


riod of utero-gestation, the actual and 


before or during labor), pe- 


predisposing causes of said stillbirth, 
the stillbirth 
whether macerated or mutilated, the 
of father, 
mother, the residence, birth-place, age, 


condition of remains 


name maiden name of 
color or race, and occupation of father 


and mother, number of previous preg- 


nancies of mother and number of liv- 
ing births 
It shall he 


and midwives to keep a registry 


the duty of physicians 
of the 
have 


shall 


the street and num- 


several stillbirths in which they 


assisted professionally, which 
contain the date, 
ber, character of premises of said place 
of stillbirth 


the period of utero-gestation, the ac- 


hefore or during labor), 


tual and predisposing causes of said 
stillbirth, the condition of stillbirth re- 
mains, whether macerated or muti- 
lated, the name of father, maiden name 
of mother, the residence, birth-place, 
age, color or race and occupation of 
father 


vious pregnancies of mother and num- 


and mother, number of pre- 


ber of living births 
It shall be the duty of such physi- 


cians and midwives also to file a 
written copy of the said registry of 
stillbirth with the Department of 


Health, within thirty-six hours after 
such stillbirth, 
furnished by the said Department 

It shall be the duty of said physi- 
clans and midwives to certify that 
they attended personally at the birth 
of the stillbirths so reported, and that 
all of the other facts stated in the copy 


upon the blank forms 


of the said registry are true to the best 


of their knowledge, information and 
belief. 
The penalty for violation of this 


law shall be the same as for violation 


of death registration law. 


DisPposaL OF THE REMAINS 


STILLBIRTHS. 
Although the disposal of the re- 
mains of stillbirths is not within the 
scope of this paper, I would like to 


i 
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mention this subject in closing as I 
am convinced that it has some bearing 
on the completeness of registration. 
The expense of proper disposal of 
the remains of stillbirths is a hardship 
which comes at a time when the family 
purse has already been greatly taxed, 
and this may also be partly responsi- 
ble for the neglect of parents and doc- 
tor to register the stillbirth. The doc- 
tor is often called upon to dispose of 
the remains. By doing so he is violat- 
ing the law, but he sees the financial 
condition of the family and takes the 


responsibility. But does he in such 


cases register the stillbirth? I believe 
not. To correct this unsatisfactory 
condition the departments of health of 
cities could provide means for disposal 
of bodies of stillborn infants, when 
properly registered and the consent of 
the parents obtained. This would 
mean the saving of thousands of dollars 
to poor people in a city like New York, 
and encourage a better spirit of coép 
eration among physicians with the 
health authorities in establishing reg- 
istration, and at the same time pro- 
mote prompt and complete returns and 
the proper disposal of the dead. 


IMPROVED TECHNIC IN BACTERIAL AIR ANALYSIS 


W. Browne, 
The College of the City of New York. 


Read before the Laboratory Section of the Am 


rican Public Health Association, Rochester, N. \ 


September 10, 1915 


Committee on Standard 
Methods for the Examination 
of Air in its 1910 Report rec- 

ommended the use of the sand filter. 

The method in brief consists in filter- 

ing a known volume of air (10 liters at 

least) through a sand filter one centi- 
meter deep. The sand shall have 
passed through a 100 mesh sieve and 
be held in filtering tube (10 x 1.5 em.) 
by bolting cloth and cork. After filtra- 
tion the sand is shaken into 10 cc. of 
sterile water, thoroughly agitated, 
plated and incubated 5 days at room 
temperature. The procedure as rec- 
ommended by the Committee is open 
to at least four possible sources of error 
and errors are important in air analy- 
sis because of the small number of 
microérganisms present in air. 

1. Bacteria may be carried down by 


the sand as it quickly settles. 


2. Loss of sand and microérganisms 
as the sand is dumped from or sticks to 
the filter. 

3. Difficult to have exactly 10 cc. of 
sterile water in the tube after steriliza- 
tion and storage. 

+. Contamination from or loss on 
the cotton plug when water is thor- 
oughly shaken. 

The first error can only be elimi- 
nated by the substitution of a soluble 
for the insoluble filter. The technic 
described in this paper at least re- 
duces the possible error in the other 
three cases. 

The filter tube as seen from the il- 
lustration consists of the old filter tube 
and diluting tube fused together at 
right angles to each other. The filter 
is filled and sterilized in the usual 
manner. During filtration the tube is 
held in the position as indicated in 
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Figure I as the air is pumped through 

)- \fter filtration the tube is turned to 

4 as the position as indicated in Figure I 

: The sand is easily poured from the 
filter tube in the diluting tube and a 

few gentle taps will serve to loosen the 

4 remainder The filter plug with the 


bolting cloth Is replaced by bt sterile 
stopper after whi h thy 10 of 
sterile water are added hy means of a 


| 

sterile pipette into the diluting tube. 
| a The sand is thoroughly shaken and 
' q the water rocked back and forth from 
TI the filter tube to the diluting tube after 


which it is pipetted into plates in the 


U usual manner 


Phe advantages of this technic may 


— be summarized as follows 


] ine tube composed of the old 


filter and diluting tube instead of two 
separate tubes 
2. Gravity organisms are elimi 
Fig I nated by overhanging lip 

3. Less glassware to be sterilized 
x Exactly 10 ee. of sterile water is 
used in dilution 


5. The error in pouring the sand from 


ee the filter to the diluting tube is elimi 


nated. 


THE MENACE 


SMALLPOX, 


Reports from the U. S. Public Health Service where there is no lack of frequent importation of 
ind from the Connecticut State Board of the virus, where, in fact, the poison is perennial 
Health show a disquieting prevalence of small- an epidemic will come about whenever there is a 
pox in various parts of the country The Con- sufficiently large number of persons capable of 
necticut cases, mostly in the vicinity of Water- infection, that is to say, unvaccinated I} 
bury, Torrington and Naugatuck, are especially accounts for the well-established periodicity of 
to be feared, because of the intimate railroad smallpox epidemics Experience has shown 
connections between these communities and that in New York an epidemic of smallpox may 
New York City. The last considerable outbreak be expected about every ten or twelve 
f smallpox in this city occurred in 1902, when —Bulletin of the New York City H th Depart- 


; 


1.461 cases were reported In large cities men 


FINAL REPORT OF 


THE COMMITTEE ON STANDARD 


METHODS FOR THE EXAMINATION OF AIR. 


lik Committee or Standard 
Methods for the Examination 
of Air was first appointed in 

1907 with the following membership 
Mrs. Ellen Hl. Richards, Dr. G. A 
Soper, Mr. J. Bosley Thomas, Prof 
John Weinzirl and Prof. C.-K. <A 
Winslow, chairmar lt ade its 
ep it the Richmond meeting 
he Asso ion in 1909. recommend 
certain standard procedures for 
the determination of temperature, 
light, carbon dioxid and 
bacteria (published in the American 
Journal « Public Hy , XNA, May, 
L910, S46 \t that time, very little 


work had been done from a pra tical 


sanitary standpoint on the physical and 


bacteriological aspects of our work, 
and the report was necessarily of a 
somewhat tentative nature. The 
committee was continued with the 
following membership: Dr. T. R. 


Crowder, Prof. M. J. Rosenau, Dr. 
G:. A. Soper, Mr. J. Bosley Thomas, 
Prof. John Weinzirl, and Prof. C.-E. 


\. Winslow, chairman; and a second 
progress report was made at the Wash- 
1912 (AMERICAN 


Heautru, III, 


meeting in 
JOURNAI PuBLI 
January, 1913, 78 


In view of the fact that the bacterio- 


ington 


logical problems of air examination had 
been quite satisfactorily solved while 
important questions in regard to 
chemical analysis remained unsettled, 


the committee was reconstituted with 
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a stronger representation on the chem- 


ical side, Prof. W P. Mason, Prof 
(,. ( Whipple and Prof. E. B Phelps 
heme, appointed to serve with Dr 
Crowder and the chairman of th 
old committee Dr. C.-T. Graham 
Rogers has also rendered very valu 
able service as an advisors member 
The committee promused itse If. and 
promised the section, that its labors 
should this time be complet: 
vear, however, new and often revolu 
tionary methods are coming up for 
the study of air conditions. Whil 
we can report quite definitely 
certain standard procedures, there 


are other methods which we can only 
suggest as worthy of investigation with- 


out definitely endorsing them from ex 


haustive studies of our own, vet 
which we feel are too promising to pass 
unnoticed. Such a condition must 
always exist in a growing science; 


feel that after nine years of 


and we 

work it behooves the committee to 
present its view of the present state ol 
the art and ask that the methods 


suggested be printed and approved as 


provisional standards, subject to future 


revision whenever changes are called 
for by new knowledge. 
DETERMINATIONS TO Be MADE IN THI 


EXAMINATION OF AIR. 


The subjects considered in the two 
of the 
temperature, 


progress reports committee 


have been humidity, 


Standard Methods for Examination of Air ae, 


elocity of air currents, dust, illumina 
mn. determinations of carbon dioxid 
d poisonous gases, and the enumera 
m of bacteria In regard to all 
hese points except illumination, ex- 


ensive studies have been made by 


embers of the commission or under 


eir immediate direction meas 
nent of rate of heat loss from 
arm moist surface, which is perhaps 

ost satisfactory measure ol bodily 
fort. has also been inve stigated in 
i] Definite standard methods 
suggested below for all these deter 


has not been possible tor the com 

to study the methods im use 

the measurement of illumination, 


ch, although briefly mentioned in 
progress reports, do not really fall 
hin the scope of its activities 
Without making any definite recom 
endations, on this point the 
ommittee may refer those who are 
nterested in the hygiene of lighting to 
mportant recent reports by the Eng 
sh Departmental Committee — on 
Lighting in Factories and Workshops 
Great Britain, 1915) and by Schere 
schewsky and Tuck (1915) of the 
United States Public Health Service 


DreTERMINATION OF TEMPERATURI 


In view of the fact that overheating 
has been clearly shown to be the pri- 
mary cause of discomfort and injury 
to health in badly ventilated rooms, 
careful observations of temperature 
ire of the greatest importance in 
studies of air conditions. With the 
exception of the determination of rate 
of heat loss from a warm moist surface, 


to be discussed later. temperature re- 


cords are more. significan 
hygienic standpoint than anv other 
class of observations 

Chemical 


bas kings whi h im ol a sel 


thermometers \ thout 


and and in ther 


mometers are use ful for speck ls wiles 


tory idea or temperature cor | 
a continuously recording instrume 
should be used and records obtains 
cover eriod of sever \ 
number od nstrume 
on the rkel 
temperature of this twp 
mended as the standard proce 
of the instruments should be check« 
daily or oltener +} 
al stand rd slit | chro ete 

If the necessity for examining 


number ot rooms make if in possible 


to install recording thermometers i! 
all cases an accurate mercury ther 
mometer (without backing mav of 
course be used for occasional observa 
tions In studving air conditions in 
large school or factory the installation 
of recording thermometers in certait 
rooms with occasional observations 
in other rooms will prove a helpful 
combination 

The standardization at regular in 
tervals of thermometers and other 
similar instruments of precision is 
essential to accurate results Every 
laboratory and sanitary worker should 
have a few instruments which have 
a Bureau of Standards or similar cer 
tificate of 


pended upon as accurate enough to be 


ecuracy and can by de 


used for comparison 


| 
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DETERMINATION OF 


Determinations of the humidity of 
the air are particularly important in 
and workshops in 


certain factories 


which high humidity is combined with 
high 


humidity at 


temperature Variations in 


ordinary temperatures 


and, particularly, variations in’ the 
direction of dryness, are less significant 
than was once believed 

The standard apparatus for measur- 


ing humidity is the United States 


\merican Journal of 


Public Health 


Two Types of Sling Psychrometer 


Weather Bureau Sling Psychrometer, 


which may be obtained in slightly 
from all dealers in 
physical instruments. The use of the 
instrument is fully described in Bulle- 
tin No. 235 of the United States 


Weather Bureau, which also contains 


modified forms 


the tables necessary for calculating rel- 
ative humidity, moisture content and 
dew point from the readings of the 


bulb 


wet and = dry thermometers 


Marvin, 1912). 


| 
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lhere are also upon the market good 

recording psychrometers which 

tationary wet and dry bulbs are 

: played upon by a small fan, the move- 
ent of the mercury or inert gas con- 

tained in the bulbs, being communi- 
ted through a tube to a recording 
pparatus, the record being traced on 
paper scale as in the recording ther- 
ometer. These are valuable for 


special studies but the variations in 


imidity are neither so rapid nor so 

portant as to call for their use in 
rdinary studies. 

The stationary hydgrodeik is, of 

irse, quite unreliable unless pro 

ded with special air circulation 

n an electric fan. Even the sling 
svehrometer, although satisfactory 

ough for ordinary sanitary purposes, 

jot an instrument of great precision, 
eclally outside the ordinary ranges 
room temperature Rideal and 
Hannah 1915 have described a 
emical hygrometer which the 
oisture in the air ts determined by the 
duction in volume after absorption 
sulphuric acid; and this instrument 
prove of value when very greal 
ecuracy is desired. 

Dr. E. C. Howe (1916) has recently 
lescribed an ingenious instrument for 
letermining relative humidity — in 
churches, libraries, street cars, or 
sleeping car berths, where the con- 
spicuousness of the sling psychrometer 
or the space required to operate it, 

ight interfere with its use. Dr 
Howe’s apparatus consists of a small 
vet and dry bulb pair, with a toy mo- 
tor and small fan attachment to pro- 
duce the necessary air circulation. 


MerASUREMENT OF Hear Loss 


Warm Moist Surerace. 


The temperature ol the air S only 


one factor in determining the effect 
ol atmospheric conditions upon the 
temperature of the body. Heat loss 
from the body surface depends upon 
air humidity and particularly upon 
air movement, as well as upon air 
temperature. The ordinary mercury 
thermometer is, therefore. a very inade- 
quate measure of the actual physiolog- 
ical effect of atmospheric conditions 
The condition in a close room has 
been commonly compared with that 
which obtains outdoors on a mugev 
day in summer; yet it is a matter of 
experience that the outdoor temper 
ature must be very much higher than 
the indoor temperature in order to 
produce a comparable degree of dis 
comfort. 

Dr. W Heberden IS26) pointed 
out these facts nearly a hundred years 
ago and suggested a wav out of the 
difficulty by the observation of the 
rate of fall of a thermometer pre 
viously heated to a high temperature 
He heated a thermometer to 


and noted the number ol degrees 


which it fell in ten mit utes as a meas 
ure of “sensible eold Ile rads 
drops of Irom to in t hae rst ten 


minutes 

The same principle has recently 
been independently applied by Dr 
Leonard Hill in England (Hill, 1913: 
Griffith, 1915), in the instrument 
which he has called the Kata ther 


mometer 


+ 


58 The American Journal of Public Health 


Fie. 2. The Kata Thermometer 


The Kata thermometer outfit as 
first proposed by Hill consisted of 
two specially constructed thermome- 
ters with large bulbs and stems grad- 
uated from 86° to 110° F., one to be 
used as a dry and the other as a wet 
bulb thermometer. The bulbs are 
heated to about 110° and then placed 
in clips which hold them in a horizontal 
position, after drying the bare bulb 
on a clean cloth and jerking excess 
moisture off the silk covered one. 
The time taken to fall from 100° to 
90° is then noted, best by the use of a 
stop-watch. 

The rate of fall of both thermometers 
will obviously be affected by air move- 


ment and radiant heat as well as by 
air temperature, and that of the wet 
bulb by the humidity of the air as well. 
Doctor Hill believes that the combined 
influence of these factors will affect the 
Kata thermometers very much as it 
does the human body, and suggests 
a 45-60 second period for the wet 
bulb and a 150-180 second period for 
the dry bulb as limits for comfort- 
able atmospheric conditions. Recent 
studies by one of us (Winslow, 1916 
have indicated that the lower of the 
limits set corresponds very closely to 
the average vote of a number of ob- 


servers as to bodily comfort. 
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Hill. Griffith and Flack (1916) have 


ntly pre sented a detailed study 
the physical problems involved, in 
the heat the 


ermometer is calculated in a 


loss from Kata 
more 
cl manner in millicalories per 

ire centimeter per sec ond, and the 
siebe Gorman Company are now put- 
ng out instruments whose factors as 
ompared with a laboratory standard 
These 
uuilbs are graduated only from 95° to 
LOO The factor divided by the num- 
takes to make this 


\e degree drop ah es the rate of cool- 


ive been determined. new 


her of seconds it 


at body temperature in milli- 


ilories per square centimeter per 


second. The wet Kata thermometer 
es the rate of cooling by radiation, 


The 


lry Kata thermometer gives the rate 


onvection and evaporation. 
f cooling by radiation and convection. 
The difference between the two is the 


rate of heat loss due solely to evapora- 


tion 
This instrument is a distinct im- 
rovement over the earlier patterns 
that results from different instru- 


ents are now directly comparable. 

Prof. E. B. Phelps of the United 
States Public Health Service has de- 
ised an instrument based on the same 
principle, which has the great advan- 
ve of permitting of continuous 
records of heat loss It consists of a 
wet bulb thermometer heated by an 
lectrical coil and constant current of 
such a strength that in a saturated 
tmosphere the thermometer registers 
S° higher than an unheated bulb. 


Professor Phelps’ instrument, which 


Air 


he has named the Comfortimet r, has 
so recently been perfected that it has 
not been possibk er me ers of 
the committee to study it 

The only difficulties which are like ly 


to be encount red in the Lise ol this 
heating ele- 


the 


apparatus pertain to the 
ment, and once the constancy ol 
heat the 


assured this instrument is bound to be 


supplied to bulbs can be 
of great promise. 

We are of the opinion that either 
the Kata thermometer or the Comfort- 
imeter or some other instrument which 
will give similar information as to 
actual heat loss should be used in all 
studies of atmospheric conditions from 
a hygienic standpoint. 
AIR 


MEASUREMENT FLow 


The quantitatin e measurement of air 
flow in ducts may be most accurately 
the Pitot-tube. 


This instrument and its method of use 


made by means of 
are described in the Report of a Com- 
mittee on Standardization of the Use 
of the Pitot-tube, in the Transactions 
of the Heating 
and Ventilating Vol. XX, 
1914, pp. 210-215 


For measuring air 


American Society of 
engineers 

flow at register 
openings and other places where the 
velocity is high the vane wheel ane 
mometer is generally used. Since this 


instrument works against the friction 


of moving parts its readings are sub- 
ject to serious variations. Anemom- 
eters should therefore be frequently 
calibrated and even so at very high or 
velocities they will not 


very kk 
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generally vield results of high accuracy. 


Great care must be taken in using the 
anemometer that sufficient readings are 
made at different points over the cross 
section of flow to eliminate the effect 
of eddies and other local variations in 


The should 


never be moved about in the plane of 


velocity anemometer 


observation while taking readings, as 
part of the momentum of the move- 
ment is translated into revolution of 
the vanes rhe followin procedure 


should he followed is recommended 


ma re port ol the 
Best Way to Take Anemometer Read- 
the 


the Committee on 


lransactions ol \merican 
Heating and Ventilating 
XIX, 1913), 


mes 
ety ol 


Vol 


shall be divided into 


1. The opening 
equal rectan ular areas, no side of 
which shall be over 10 inches long, 
excepting where this would require 


than ten readings, in which case 


more 
the opening shall by cit’ ided into twelve 
equal areas 

Readu to be taken in every 
case at the center of « ery area 

Readu sare lo bye of one half 


minute duration, the anemometer being 
held at the registet base or in the plane 
of the ope ning 


Where 


total area is to be 


the diffusers are used, a 
computed on the 
basis of the periphery of the diffuser. 
readings is 


the 


to be considered as the average velocity 


5. The average ol 
at the opening Where negative vel- 
are to be de 

the 


ocities are found, they 


ducted in arriving at average 


velocity 


6. In volume, the net 


area of opening is to be taken. the vol 


omputing 


ume to be considered as the product ot 
the average velo ity and the net area 
of the opening. 

7. If held 


inches from the register face, no de- 


the anemometer is two 
duction shall be made for the area ox 
cupied by the register mesh. 
Currents of air of too slight velocit, 
to be the 


Various 


measured by anemometer 


may be studied by methods 
which must be adapted to local needs 
and cannot well be standardized 
Smoke from joss sticks is recommended 
The New Yor! 
Ventilation has 


used bits of tissue paper atta hed to 


by many observ ers. 


State Commission on 
light threads suspended from a hori- 
zontal arm, the velocity of the current 
being estimated from the angle ol cle 
The Chiea 


Commission on Ventilation has mad 


flection of the strip 
il special study of this subiect and cle 
scribes four different devices iS follows 


Chicago, 1915 


1) A cloud of ammonium chloride 
fumes produced by contact of ammon 


hvdroxid and hydrochloric acid 


2) Fumes of strong ammonia, 


their arrival at different parts of the 


room being detected by pledglets ol 
absorbent cotton suspended in Soxhlet 
and saturated wit! 


extraction shells 


phenolphthalein. 

3) Small toy ballons inflated wit! 
hydrogen and counterpoised with small 
weights 

+) Light pin wheels of aluminun 


foil fastened into a cork hub balanced 


| 


Standard Methods for Examination of Air 61 


on a fine cambric needle supported 


n a cork base. 


Dust. 


Lhe study of the dust content of air 


s of very great sanitary moment in 


onnection with certain industrial 
yrocesses In which irritant or poison- 
into the 
tmosphere in considerable amounts. 


In the 1909 report of the committee 


Ls dusts are discharged 


suggested for 
\itken’s 


of ordinary 


two methods were 


he determination of dust, 
<oniscope for the study 
ir, and the sugar filter for air heavily 
aden with dust particles 

In the 1912 report it was pointed 
mut that 


instruments 


the koniscope, and similar 
the 


formation in a vacuum of droplets of 


which depend on 
moisture upon the material particles 
suspended in the air, are not wholly 
satisfactory for practical sanitary use 
because they are adapted for the study 
of dust of a different order of magnitude 
from that which is significant from a 
sanitary standpoint. The koniscope re- 
veals all the minute ultra-microscopic 
particles in the atmosphere and thus 
masks the differences in the number of 
fairly large particles (such as industrial 
dusts) in which the sanitarian is in- 
terested. For example, in a_ recent 
study of the air of New York streets 
and schools by the filtration method, 
it was found that the number of dust 
particles generally varied between 
400,000 and 1,000,000 per cubic foot. 
These particles, which are for the most 
part of such a size as to cover a field of 
sq. mm., the 
which vary markedly in clear air and 


about are ones 


in obviously dusty air; and it is these 


which we want to study Macfadyen 
and Lunt (7Jransactions of the British 
Institute of Preventive Medicine, 1, 142), 
on the other hand, found about 9,000 


000.000 dust partic les per cubic foot 


even in ordinary indoor air by the uss 
of the dust counter, which works on 
the same general principle as the 
koniscope but is a more exact In 
strument Che dust counter dete: 
mines exactly, and the koniscope cle 
termines approximate ly the number 
ol partic les down toa very high degree 
of fineness of the partie les What is 
needed for sanitary purposes a 


determination of 
but 


reasonably accurate 
the 


large, particles which lacerate the epi 


comparatively few, rather 
thelial tissues and favor the develop 
ment of disease 


In the 1912 


recommended a 


report, therefore. we 


modified filtration 
method and mentioned as a_ possible 
the 


by Graham-Rogers, which consisted in 


alternative procedure suggested 
separating out the dust particles by 


directing a current of the air to be 


studied against a glycerinated plate 

During the past two years the whole 
problem of dust determination has 
been somewhat exhaustively studied 
under the general direction of members 
of the committee, and the results have 
been presented by Palmer, Coleman 
and Ward (1916). 

The study of dust particles in the 
air involves two distinct steps, concen- 
tration and measurement,—except in 
the case of the koniscope and dust 
counter which eliminate concentration 
by determining the number of parti- 
cles directly. These optical methods 


we are convinced are fundamentally 
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unsuited for sanitary use because they 
fail to discriminate between particles 
of different sizes 

\ number of the most 
precipitation methods were studied by 
Palmer, and Ward 
unsatisfactory results \ centrifugal 
Mr. Wells of the 
Laboratory 
difficult of 
the 
of a high tension pole has been studied 
by Doctor Macmillan of the New York 
City Health but 
not yet appear to have been worked 


promising 


Coleman with 


dey ice stl gested by 


| nited 


proy ed 


states 


cumbersome and 


operation. Precipitation by use 


Department does 
out in a practical way for the determi- 
nation of small quantities of dust. The 
Gcraham-Rogers plate seemed the most 
promising of the precipitation methods, 
studied It 
and not of 


ind was carefully per- 


mits only of counting 
weighing the particles however; and 
we are of the opinion that for sanitary 
use both weighing and counting should 
the total 


dust and the number of particles are 


he possible, as amount of 


Furthermore 
Ward 


gives 


hoth important factors 


Palmer, Coleman and found 


that 
one per cent. of the number of dust 


this method only about 
particles determinable by other pro- 
cedures We are 
that it is impossible to take out any 


inclined to believe 
large proportion of the dust particles 
present in the air by any rapid precip- 
itation method. 

On the other hand the investigation 
in question revealed fundamental and 
unsuspected errors in the sugar filter 
method, which had previously been 
considered the most satisfactory one 
available. Filtration like 
those in which the dust is separated 


methods, 


(merican Journal of 


Public Health 


by precipitation, do not permit of 


collecting in any brief period a sufh- 
cient sample to permit of weighing as 
well as counting under the microscope. 
If filters are 


weighable samples may 


run for a number of hours 
be obtained, 
but this is not practicable in routine 
factories for 
example the 
of Palmer, Coleman and Ward indica- 


studies. of schools and 


Furthermore studies 
ted that with air containing little dust 
there 
in the microscopic count by dust in 


were serious errors introduced 
the sugar or distilled water or on the 
counting slide or cover slip which it 
was almost impossible to exclude even 
with the greatest care in manipulation. 

An entirely new procedure was de- 
Mr. G. T. the 
York State Commission on Ven- 
Palmer 1916 
be free from these objections and to 


vised by Palmer of 
New 
tilation which seems to 
furnish the most satisfactory solution 
the difficulties 


apparatus combines 


vet suggested for all 
This 


the forces of precipitation and filtra- 


involved 


tion somewhat on the principle of a 
commercial air washer. The air to be 
sampled is drawn through water in a 
shallow trap at such a rate as to break 
the 
sprays 
spray takes out the dust in the air and 


water up into a fine shower of 


in a glass bulb above, and this 


finally washes it down into the trap. 
After the completion of a run the dust 
collected in the water may be estimated 
by any or all of three methods,—by 
direct microscopic enumeration in a 
weighing 


Sedgwick-Rafter cell, by 


after filtration through a Gooch cru- 
cible, or by comparing the turbidity 
of the organized suspension with a set 


of standards. This apparatus retains 
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the 99 per cent. of dust particles which 
pass the Graham-Rogers plate. It is 
free from the errors due to dust parti- 
media or on glassware which 
filter 


is small because 


cles in 
when the 
100 


invalidate the sugar 
of dust 


cubic feet of air can be passed in half 


amount 
an hour (against seven hours for the 
, giving counts high enough 


Abov 


all the fact that such large volumes of 


sugar filter 


to make such errors negligible. 


air can be sampled makes it easy to 


weigh as well as to count the dust 
particles present. 

This method is a new one and may 
no doubt be altered and improved in 
the future. In its present form how- 
ever it has given entirely satisfactory 
the 
of three members of the committee 


W. P. M., E. B. P., C.-E. A. W.). 


We believe it to be the most promising 


results as tested in laboratories 
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63 
method now available and recommend 
that it be used in ordinary sanitar\ 


investigations. 


The Palmer Water Spray Appara 
tus was described and figured in 
the AmerIcAN JouRNAL or 
Heavru for January, 1916 (Vol. VI, 
page 54) and may be obtained from 
Wallace & Tiernan of 136 Liberty 
Street, New York. The apparatus 


the 


meter for measuring the air may con 


including the motor and venturi 
veniently be mounted in a light dress 
suit case, the whole weighing 17 pounds 
or less. The technique as worked out 
by Palmer, Coleman and Ward is as 
follows: In air not visibly very dusty 
200 to 400 cubic feet of air should be 
passed through the washer, while in 
more dusty air feet 


\bout distilled 


water is placed in the trap and about 


to 200 cubie 


will suffice LO ec. of 


Fic. 4. WateSamr Spray pler. Showing air 
pump an , pling bulb, air measuring 
uly er inlet and indicating manometer 


te 
sere 
Fic. 3 


G4 The 


ce hve or 


ten minutes (cde pending 


on the temperature ina humidity of 
the atmosphere water is added to 
make up the loss from evaporation 
\fter the run is completed the water 
with its suspended dust is drained into 

bottle, the bulb is rinsed veral 
times with distilled ter, and the 
original water plus the washings are 
made up to LOO) One ‘ this 
Suspension alter thorough shaking is 


transferred to a Seds Wik k Rafter cell 


and five fields, at the center and four 
corners, counted under a 


Where both light 


dusts are present this procedure must 


ine h objec - 
tive and heavy 
he repeated for the top and the bottom 
of the cell \ second ce 
in the cell and counted in 
The dust 


veniently be yrouped in five classes. 


is then placed 
the same 
con- 


way particles may 


according to size. as follows 


1. Large masses, about 100 stand- 
ard units (.04 sq 
2. About 25 standard units (.01 sq. 
mim.). 
8. About 1 
mm. 


t. About i 


mith 


standard unit (.0004 Sq. 


standard unit (.0001 sq. 


5. Dust too fine to count,—presence 
indicated by a plus sign. 


\ control count should always be 


made using the same slide and the 
same batch of distilled water; and the 
average of the five field counts ob- 


tained subtracted from the average of 

the ten field counts of the suspension 

of dust. 
The 


should be filtered through a weighed 


remainder of the suspension 


Gooch crucible, the crucible and con- 
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tents dried for one hour at approxi- 
mately 100° C. and weighed to .1 mg 


The sugar filter may still be of value 
in the study of very dusty air and in 
places where electric current is not 


available it may be operated by the 


use ot a hand-pump or an aspirator 


The sug 


in our 1912 report as follows: 


aur filter method was ribed 
has 


conical 


committee in its recent studies 


used a chemical adapter a 


piece ol glassware seven inches long 


having openings of > inches at the 
smaller end and 15 inches at the larger 
end). The small end is closed with 
a perforated rubber stopper over 


which is placed a piece of bolting cloth 
to support the filtering layer made up 
of about 2.5 grams of granulated sugar, 
cm. deep. Five 


forming a layer ] 


cubic feet of air can be drawn through 


this filter in eighteen minutes. The 
sugar is dissolved and the contained 
dust suspended in 10 ce. of distilled 


water and 1 cc. of the suspension is 
placed in a Sedgwick-Rafter counting 
cell the 


objectiy 


and counted under ; inch 

In special studies where long time 
samples can be taken the filtration of 
large volumes of air through a Soxhlet 
Mariner and Hoskins, 


or the study of the dry solids 


paper thimble 
1915 
which accumulate in an open container 
of water during a period of several 
weeks (Whipple and Whipple, 1915 


may yield valuable information. 


BACTERIA. 


The number of bacteria in the air 
does not appear to be a factor of any 


great sanitary significance. In special 


_ 
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cases, however, as in the study of dairy 
conditions, it may be of interest. 

The sand filter method, originally 
ised by Petri, has proved essentially 
sound in principle. It was recom- 
mended in our 1909 report and again, 
after careful studies of alternative 
processes, in 1912. 

One modification has been made in 
the apparatus since 1912 which is so 
early an improvement as to warrant 
nmediate 


adoption. The layer of 


ind in the filters as previously used 
vas supported on a perforated rubber 
stopper in a straight section of glass 
ibing, and the aspiration was applied 
» a small glass tube passing into the 
rubber stopper. It was clearly es- 
that the should fit 


tightly, which meant that the appa- 


sential stopper 


ratus must be sterilized in’ steam. 
Ruehle (1915 that the 


steam sterilization causes caking of the 


points out 
filler sand and thus introduces appre- 
Ruehle there- 
that the 


rubber stopper should be eliminated 


ciable errors in analysis. 
fore made the suggestion 
and the small aspirating tube fused 
into the larger one. 

We therefore that for 
the study of bacteria in air there should 


recommend 


be used a glass tube of 15 mm. in 
diameter and 70 mm. long with a 


smaller tube 6 mm. in diameter and 
1) mm. long fused into one end. On 
the shoulder at the joint between the 
tubes rests a plug of cotton support- 
The 
sand should be capable of passing a 
100 mesh 200-mesh 


ing a layer of sand 10 mm. deep. 


sieve but not a 
sieve. The opposite or inlet end of 
the larger tube is stoppered by a cork 


stopper (which need not be exactly 


perforated hyy 


tight 


vlass tube 6 mm. in 
diameter and 40 mn 
long hent at an ingle 


ofl to prevent 


direct pre Ipitation 


dust particles into the 


filter tube 
Five cubic feet of 
air should be draw: 


through the filter by 


the use of an aspirate 


ot known volume 
v7 preferably one of the 


double or contimuous 


type, or by the use of 
some form oft 


and meter \ 


pubip 


veniert and ingenious 


sampling 


made hy Wallace and 


pump Was 
Fic. 5 


for collecting bac 


Filter 


teria from air, liernan of New York 
Ruehle type City for the study 

by Baskerville and 
Winslow (1913) of the air of New 


filtration 


York City schools. After 
the sand should be shaken out into 10 
ec. of sterile water, and after thorough 
shaking aliquot portions of the water 
should be plated on ordinary nutrient 
agar. 

The use of lactose-fermenting strep- 
mouth 


tococeci as special indices of 


pollution in the air has been suggested 


by Gordon (1904): and recent studies 
by Nolte (1914) and Winslow and 
Browne (1914) indicate that it may 


have a real value. In case it is desired 
to make this test the standard proce 
dure may be used with the substitu- 
tion of litmus lactose agar for plain 
Characteristic streptococcus 


should 


agar. 


colonies small, acid colonies 


Wy, 
| 
| 


G6 The 
bye | shed to a itt and identified by 
then typical veil like surface growth, 


microscopic appearance (cocel In pairs 
and produ tion of acid in 
lactose broth \ large number of air 
samples must be taken in parallel as 
these organisms are often found only 
to the number of 10 per 100 cubic feet 


of ait 


Droxip 


lhe amount of carbon dioxid in the 
air, While not a measure of any neces- 
sarily harmful condition, is a conven- 
ient index of the rate of air change in 
an occupied room \ high carbon 
dioxid value indicates stagnation and 
liability to stale odors and overheating. 

The Petterson-Palmquist apparatus 
has been generally accepted as stand- 
ard for the 


dioxid in American sanitary investiga- 


determination of carbon 


tions. It can now be obtained from 
Kimer and Amend and many other 
dealers In the hands of a_ skilled 


operator nt analy Sis can he obtained in 


five minutes, and for careful work this 
seems to be the best instrument avail- 
able The principle involved is the 
measurement of a given volume of air, 
the absorption of the contained carbon 
dioxid in caustic potash solution, and 
the re-measurement of the volume of 
air at the original pressure in a finely 
graduated capillary tube, the differ 
ence in volume representing the ab- 
sorbed carbon dioxid. The instrument 
must be carefully adjusted to maintain 
a uniform temperature and pressure, 
and the details of manipulation can 
only be mastered by considerable 
practice with the instrument in hand. 


(Another apparatus which operates 
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Fic. 6. Petterson-Palmquist Apparatus for 


Determination of Carbon Dioxid. 


on the same principle is that described 
by J. S. Haldane in the Journal of 
Hruyqu ne for 1906, p. 74. 


tus is not only cheaper but much more 


This appara- 


portable and is specially suited for the 
examination of samples in the field 
It may be obtained from F. P. Ritten 
haus and Company, 53 A Huntly 
Street, Tottenham Court Road, Lon 
don, W. ¢ 
by other instrument 

It should be noted that the Haldane 


apparatus is made in two forms, one 


, and can also be made up 


makers. 


for use in mines where the carbon 
dioxid values are high. The mine 
apparatus is not sensitive enough for 
ordinary use. Even the type of Hal- 
dane apparatus designed for use with 


ordinary air is less sensitive than the 


\ 


] 
| 
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the Petterson-Palmquist 1) It 
possesses rubber connections be- 
tween the measuring pipette and 
the caustic reservoir and between 
the caustic reservoir and the air 
equalizing chamber. ‘These tubes 
are of course under varying posi- 
tive and negative pressures during 
the act of washing the air sample 
in the caustic reservoir. Unless 
the joints are absolutely tight 
the volume of the air sample may 
be altered, thus throwing out 
the final carbon dioxid reading. 


Fic. 7. Haldane Apparatus for Determination of 


( irbon Dioxid 


Petterson-Palmquist, reading accu- 
rately to one part in 10,000 instead 
of half a part. 

The chief merit of the Petterson- 
Palmquist apparatus is in this greater 
accuracy due to its more readable scale 
and to the presence of the bubble man- 
ometer, which can be read more ac- 
curately than the height of the caustic 
solution in the Haldane tubes. The 
greatest objection to the Petterson 
Palmquist apparatus in its present 
marketed form is its weight and cum- 
bersomeness. It is not readily port- 
able. Further the very bubble man- 
ometer, which gives it its superior 
accuracy, is a drawback in operation 
from the attention it demands to pre- 
serve it intact and the difficulty caused 
by inadvertently drawing the kerosene 
bubble into the measuring pipette or 
the air manometer. 

The Haldane apparatus is far supe- 
rior from the standpoint of portability. 
It is compact and weighs very little. 
In two respects besides its lower ac- 


curacy it may be judged inferior to 


2) The caustic solution is at all 

times in contact with rubber 
tubing. This is a disadvantage when 
the apparatus is first used since some 
sulphur may be given off by the fresh 
rubber and the oxidation of this sul- 
phur at the expense of the air sample 
will result in too high readings. The 
addition of fresh caustic, however, re- 
moves this source of error. 

When samples are to be collected and 
brought to the laboratory for analysis 
the Petterson-Palmquist is undoubt- 
edly the most accurate and should 
continue to be used as a standard pro- 
cedure. For analyses in the field, on 
the other hand, the Haldane apparatus 
is far more convenient by reason of its 
lighter weight and greater compact- 
ness, and may be used to advantage 
especially if controlled by occasional 
comparison with the Petterson-Palm- 
quist. 

It does not seem necessary to repro- 
duce here the detailed procedure for 
using the Petterson-Palmquist and 
Haldane apparatus. The manipula- 
tion of both is fully deseribed in stan- 
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dard textbooks, for example on 
pages 673-678 of Rosenau’s Preven 
tive Medicine and Hygiene (Rosenau, 

When samples are to be collected in 


the field for subsequent analysis in the 


laboratory the method of collection 
must he carefully controlled. We 
reproduce here the recommendations 
made on this point in our 1912 report 
“Samples are collected in two-ounce, 
lass-stoppered bottles of clear glass 
if the analysis is not made with the 
portable apparatus on the spot 
These bottles hold about 70 ce., which 
is enough air to make two analyses, 
in case it should be necessary—and it 
is always advisable— to repeat deter- 
minations. ‘The stopper of each bottle 
is greased with petrolatum, or with a 
mixture of petrolatum and soft paraf- 
fine which will spread readily under 
pressure; and after the sample is taken, 
the stopper should be turned round 
and pressed down until no air chan- 
nels are visible in’ the petrolatum. 
The stopper is held in position by a 
stout elastic band passed over it, and 
a gummed label is placed on the 
bottle. 

“The bottles must be dry, and they 
should be clean. They should be 
rinsed with clean preferably distilled) 
water and completely dried. If a 
bottle is wet and dirty an appreciable 
amount of CO. may be produced or 
some may disappear by bacterial action. 
If, on the other hand, the bottle is wet 
and clean, carbonic acid gradually 
disappears, as it is absorbed by alkali 
dissolved out of the glass by the water. 


In dry bottles, even though dusty in- 


side, no sensible alteration takes place 
within a fortnight or more. 

“The sample may be collected as 
follows: One end of a piece of rubber 
tubing. two or three feet long and one 
eighth or one quarter of an inch in 
diameter, is introduced to the bottom 
of the bottle, the other end being held 
in the mouth. \ deep breath is then 
sucked in through the tube, so that 
the bottle is completely washed out by 
the surrounding air. The tube is re 
moved while the air is being still sucked 
in, so as to avoid any risk of the breat!] 
passing backward into the botth 
The stopper is then inserted, turned 
around, and secured as already « 
scribed, and particulars written on 
the label. Care must, of course, be 
taken that the sample be not contami 
nated in any way by the presence of 
persons or lamps. If it is desired to 
take samples at some distance from 
the operator, the plan may be varied 
by fitting the breathing tubes by a 
glass connection to one of the holes 
in a double bored rubber stopper 
which will just fit the bottle. Into the 
other hole, and ending just below the 
stopper, should be fitted another tube 
through which the air enters. If this 
second tube has great length, several 
breaths should be sucked through in 
succession, in order to entirely displace 
the air originally contained in the tube. 

“Samples may be first collected in 
large rubber bulbs, such as are used 
with the Paquelin cautery or the 
sphygmomometer, and then trans- 
ferred by passing the outlet tube to the 
bottom of the bottle. If the bulb 
holds 800 or 1,000 ec. there need be no 
fear about completely displacing the 


ve 
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original air of the bottle. This method 
is the advantage that one sample 
of the air may be collected from many 
points in a room, and will in conse- 
quence be an average sample. 

“The water siphon method, the 
steam vacuum method, and others 
liscussed in our earlier report have 
the disadvantage of a wet container. 
This may not matter if the analysis 
is to follow immediately upon the 
collection, but it is not recommended 
vhere any considerable interval is to 
elapse 

“When larger containers than can 
be manipulated readily by breathing 
ire to be used, some sort of a small 
hand bellows or suction’ pump ts rec- 
ommended for displacing the air in 
the container. 

“Care must be taken in transferring 
the air sample to the apparatus, that 
\ method 


which has proven very satisfactory and 


there Is no contamination. 


free from sensible error in the use 
of the Petterson-Palmquist method of 
naly sis is as follows: 

“Remove the stopper ol the bottle 
ontaining the sample to be analyzed 
under a saturated solution of pure 
sodium chlorid. A little air will es- 
cape or a little of the solution will enter 
and by this the pressure 1n the bottle 
will be equalized to that without. — Lift 
the bottle until the fluid in the neck ts 
level with the surface of that in the 
basin. Slip a finger over the mouth 
of the bottle and transfer to any con- 
venient stand near the mouth of the 
pipette. Slip the finger off sideways 
and immediately insert a doublebored 
rubber stopper which will fit snugly. 


This stopper should be previously 


made ready for use by inserting two 
small glass tubes through its bores. 
one of which will reach well toward the 
bottom of the bottle, and one of which 
ends just below the stopper lo the 
longer glass tube is attached a rubber 
tube which acts as a siphon leading 
from a large bottle of saturated sodium 
chlorid solution placed at a higher 
level This siphon is kept always full 
of the solution which is held back hy 
a pinch-coe k To the shorter glass 
tube is attached a very narrow rubber 
tube (a small catheter with a conical 
tip answers best) which will reach to 
the mouth of the apparatus \s soon 
as the stopper is im place, press the 
pinch-cock, thus allowing the salt so 
lution to flow into the sampling bottle 
and causing the air to flow out through 
the small tube When all of the air 
originally contained in the tube has 
been displac ed, the free end is attached 
to the pipette, the mercury lowered, 
and the air let in, being forced out of 
the bottle by the flowing salt solution 

* After equalizing the pressure in the 
hottle by the process described, there 
is no. sensible interchange of vases 
during the moment of removing the 
finger and inserting the rubber stopper, 
and no determinable error in the sub 


sequent determinations of CO 


SpecraL Porsonous GASES 


In air polluted by the imperfee 
combustion of illuminants, carbon 
monoxid may be present in dangerous 
amounts, while the fumes from various 
industrial processes may contribute 
to the atmosphere carbon monoxid, 


methyl alcohol, sulphur dioxid, benzol, 


4 


‘0 Phe 
( a and arsenic Compe nas and t he 
},] 
appreciable Proportions 
air POISONOUS which 
might be present are so! imerous that 


we have not felt it worth w hile to cite 


them in i attention 


Sper 
ver, been paid to this subject 
United 


vice and the 


has howe 
laboratori ot the 
Public Health Ser 


references may 


in the 
states 
following be cited as 
giving the more important procedures 
which at present seem best suited for 
practical sanitary use 

and 


Carbon bisulphid and anilin 


other amido, nitro and chlor deriva 
tives of benzol and its homologues are 
the most important substances likely 
to be found in addition to those listed 
below, but the committee does not 
feel prepared to recommend any pro- 
cedures as satisfactory for the deter 
mination of these constituents 


( ollection of Samples 


) For the col 
lection of samples for the absorption 
of certain constituents from gaseous 
mixtures the absorption bulb deseribed 
by Atherton 1913 
found of wide usefulness 


Monorid Lhe 


monoxid ean 


Seidel] will be 


Carbon determina 


tion of carbon be made 


most accurately by the iodine pen 
toxid method as described by Seidel 
1914 

Vethyl Alcohol 


fuchsin 


For this determina- 


method 


tion the bisulphite 


recently described by Klvove* seems 
most promising 

Sul) hur Diorid Seidell and Me- 
serve 1914) have worked out a 


titration of 
1.000 


method for the direct 


sulphur dioxid with N iodine 


* To be published in the Journa Indust 
Engineering Che try 


\merican Journal of 


Public Health 


which is « xcellently suited for the cd 
termination of minute amounts of 
this gas 

Be Le nzol has hee n deter- 
mined by Harbeck and Lunge (1898 
by aspirating the air through a mix- 


ture ol concentrated sulphuric and 


fuming nitric acids (equal parts), 


soda, ex- 
thus 


formed with ether, and weighing the 


neutralizing with causti 


tracting the dinitro-benzene 

resulting crystalline product 
Otto Pfeiffer (1904 

procedure but reduces the di-nitro ben- 


uses a similar 
zene with an excess of stannous chlorid, 
titrating the excess with iodine 
Dennis and MeCarthy 1908) ab- 
nickel ammonium 


sorb in cvanid 


solution in a regular gas analysis 


apparatus. This method is good only 
for concentrations of the benzol vapor 
sufficient to be read direc thy in a gas 
burette and is subject to certain errors 
pointed out by Harding and Taylor 
1910 
Vetal 


the determination of 


In spec ial cases calling for 


metals, either 


as volatile products or as dust, the 


necessary quantity of air may be 


passed through suitable absorption 


bulbs 


residue from the dust absorption ap 


with dilute nitric acid, or the 


paratus may be used The separation 
and determination of the metals may 
be made according to any suitable 
procedure, such as is described in any 
standard work Fresenius, 1906; 
Treadwell, 1915). 

Specially sensitive colorimetri 
methods are available for iron, copper 
and lead (Committee on Standard 
Methods for the 


Water and Sewage, 


Examination of 
1912). 


— 
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Copper and lead occurring together U.S. P. (191 escril 
be separated electrolytically pletely 
Smith 1894; Classen, 1918) and di viceable and simpler tl] the M 
ned separately ius ibove test 
For arsenic the Marsh test (Fre- and is sufficiently quantit 
is, ISSS and 1906) especially with ordinal pur 


ndards prepared according to the ( | \ WINSLow. ( 


cedure ol the British Joint ( om- | R C ROW DER 
ssion (1902) is accurate for minute W. P. Mason 
iantities. B. 


The modified Gutzeit test of the new G. C. Wipe 


British Joint Com: 1902. D 
Arse Be Brewu M 
fs and Fuels 1915 
Ha | I ( () 
XXI, 94 tative At] | 


Air Treatment / CLANXNXIV, M 
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ent to the XXNITI Annual Report of the Local Abatement | Electrification ot R “ 


Government Board of Great Britain. containing Terminals 


REFERENCES 
Bas e, ( Wins C.-E.A. 1913 the Rey M Officer { 
\ f New York ¢ Ss Re t of $2] 
| B of Cire R 
( nd Apport ent, ¢ f New De 
| 
hr. f XVI, 2 
H ‘ | ( 
\ I91S. Q eA f EA Py 
edit Me M Det 
Stand Met the ] / ll, 34 
912. | te Sect Heat Is et 
Dennis, L. M. and Met E. S. 1908 1826, Part H, 69 
Deter: f Benzene in ] tins 19] 
KXX, Pt. 1, 236 10, 1913, I, 28 
Fresenius, K.R. 1906. Quantitative Cher ee 
1 Cohn Body Temperatur ( R . 
Fresenius, W. 1883. Der Arsengehalt des"? 
Glases als cine Feblerquelie bei der Nachweleune I Serie | 


The American Journal of Public Health 


\ Dre ‘ / ( 
\ W \. 1914. 
N \. fo] Mi Det 
| | \ \ / ( VI, 321 


Pr. W 1914 


1894. Electro-Chet 


S84 


| rmacopa 


Met 


Measure of the Effect of At 
\ 1. | ed State ‘ 
N.S. XLII, 716 


ALTHL LABORATORY ORGANIZATION 
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MINUTES OF THE FORTY 


FOURTH ANNI 


\L MEETING 


OF THE AMERICAN PUBLIC HEALTH ASSOCIATION, 


CINCINNATI, 


SESSION. 


First 

Che Forty-fourth Annual Meeting 
the Association was called to order 

t the Hotel Gibson, October 24, 1916, 
)a.m., by President John F. Ander 
Che minutes of the 1915 meeting 


ing been published in the JouRNAL 


the Association, reading was by 
inimous consent dispensed with 
The Secretary announced that Presi- 


lent John F. Anderson had appointed 


he following 
ons: Dr. W \ 
Dr. H. D. Holton, Dr 
Dr. M. P. 


Committee on Resolu 
Evans, Chairman; 
Peter H. Bryce, 
and Dr. J. A 


Ravenel, 


Hayne On motion the meeting ad 
surned 
J. F. ANDERSON, 
Pre side nt 
SELSKAR M. Gunn, 
Secretary 
SECOND SESSION, 


The meeting was called to order at 


p.m. by the President. The follow- 
ny papers were rea |: 
Symposium on Mental 


Under the \uspices of the Soctiologi- 


Hygiene. 


cal Section. 

Psychiatric Clinics in the Schools. 
Dr. J. MacCurdy, 
Psychiatrist, Institution for Feeble 
\linded, Randall's Island, N. Y. 

The Relation of Alcohol and Syphilis 
to Mental Hygiene. Dr. Frankwood 
Kk. Williams, Secretary, Massachusetts 
Society for Mental Hygiene, Boston, 
Mass. 

The Relation of Social and Economic 
Factors to Mental Hygiene. Dr. C. 


Consulting 


OHIO, OCTOBER 24 


TO 27. 1916. 


MacFie ampbell, Henry 
Psychiatric ( linie, Johns Hopkins 
Hospital, Baltimore, Md 

Aleohol-——A Public Health Problem. 
Dr Haven Emerson, Comn ssioner 
of Health, New York City 

The follown 
Mr. E. A 
Sears, Dr J \\ 


‘ dis 
Dun tor 


took part i! 
VIoree. 


he he \ sk Vv. 


cussion 


Doctor Sutton, Mr. Baldwin, Dr. J 
1D). Robertson, Doctor Fowler. Doctor 
MeCurdy 

The meeting then adjourned 


ANDI RSON, 

SELSKAI \I GAUNN, 


rt etary. 


Paw 


SESSION 


place in the Emory 
Phe 
musical selections by 
the Cincinnati Symphony Orchestra 
His Honor, the Mayor of Cincinnati, 
then delivered an address of 
He was followed by Dr. George Fack- 
ler of the Cincinnati Board of Health, 
who introduced the the 
Association, Dr. John F 
who delivered his presidential address 
Public Health 
conclusion of his 


addi 


The meeting too 
\uditorium, 8 program 


Was d hy 


welcome 


President of 
(Anderson, 
on “Some Important 
Problems the 


the ] 


address orchestra played 
tional selections 


then adjourned 


The meeting 


ANDERSON, 


The 


FOURTH SESSIOD 
| neet vas called to order in 
Hotel Gibsor Wednesday, 
October 25, 9 a.m. President John 
I’. Anderson in the chau Che follow- 
ing resolution was presented by the 
Resolutions Committee with recom- 


mendations for its adoption 


In view of the fae that infantile 


paralysis has existed for several months 
still the United 


and Canada, taking on in some loecali- 


and exists in States 
ties an epice mic character: that con- 


siderable anxi tv Is expressed by the 


public generally, and that they, the 
public, the physicians and the health 
authorities may well expect an au- 
thoritative statement upon the sub- 
ject from this Association in annual 
convention assembled, be it 


President be 


to appoint a 


That the 


authorized 


Resolved, 
forthwith 
small committee of specialists and of 
those who have had experience of the 
disease with instructions to meet im- 
mediately and to prepare a report of 
the present actual knowledge of the 
cause of the disease, the manner and 
agents by which it is spread, the best 
treatment, and the best 
And that this 
committee submit its report before the 
and that 


given to the public 


methods of 


preventive measures 


close of this annual meeting; 
such report be 


immediately 


The resolulion was adopted and 
Doctor Anderson appointed the fol- 
lowing committee: Dr. Haven Emer- 


son, Chairman, Dr. Wade H. Frost and 
Dr. A. J 

Vice-President 
then took the chair 


were 


Chesley. 
Charles J. 
The following 


The 


Hastings 


papers then presented: 


American Journal of 


Public Health 


Report of the Committee on Cold 
Storage. On motion the report of the 
committee was referred to the Exee 
utive Committee. 

Vice-President Gillette then took 


the chair. The following papers wer 


then presented: 


The Codrdination of Publie and 
Private Services in Public Health 
Nursing. Mary Beard, President of 


the National Organization for Public 
Health Nursing. 

What the Public Health Nurse and 
her Education Mean to the Modern 
Health Officer. Dr. Charles A. Hast- 
ings, President of the Canadian Public 
Health 

The papers were discussed by Dr. 
Josephine Baker, Dr. Michael M. 
Davis, Dr. P. M. Hall, Doctor Shef- 
field, Dr. P. S. Sehenk, Dr. N. D 
Stovall, Mr. Baldwin, Miss Crandall, 
Dr. W. HL. Dr. White, Mr 
W. G. Kirschbaum, and Miss Mary 
Beard. 

Vice-President 
The following paper was 


\ssociation, Toronto, Ontario 


Peters, 


Hastings then took 


the chair. 
then presented: Some Essential 
Statistics of Leprosy throughout the 
World. Frederick L. Hoffman, Stat 


istician, The 


Company of 


Prudential Insurance 
America, Newark, N. J 
The paper was discussed by Dr. C.C 
Berl, Dr. Oscar M. Dowling, Dr. F 
H. Edsall, and Dr. Maurice Ostheimer 
took the 


were 


President Anderson then 
The 
then presented: 

The History of the 
Dr. Peter H. Bryce, Department of the 
Interior, Ottawa, Ontario. 

The Present Condition of the Asso- 


Prof. Selskar M. 


chair. following papers 


A ssociat ion. 


ciation. Gunn, 


— 
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Department ol Biology and Publie 
Health, Massachusetts Institute of 
lechnology 
\ Prophecy as to the Future of the 
\ssociation Lee K. Frankel, Ph.D., 
Sixth Vice-President, Metropolitan 
Life Insurance Company, New York, 
N. ¥. On motion the meeting ad- 
journed 
J. F. ANDERSON, 
President. 
SELSKAR M. GuNN, 


Secretary. 


FINAL SESSION. 


The meeting was called to order by 
the President at the Hotel Gibson, 
Friday, October 27, 2 p. m. 

The Secretary then read the Report 
of the Advisory Council. 


Report OF THE ADVISORY COUNCIL. 


The Advisory Council of the Ameri- 
can Public Health Association was 
called to order by the Secretary at 
12.30 p. m. in Parlor H., Hotel Sinton, 
Cincinnati, Ohio, Thursday, October 
26. Fifty-three members were pres- 
ent: 

Dr. Frederick Montizambert was 
nominated and elected Chairman, and 
Dr. John H. Landis was nominated 
and elected secretary. The following 
officers for 1917 were nominated by 
ballot for the office stated immediately 
preceding their names: President, Dr. 
W. A. Evans, Chicago, Ill.: first vice- 
president, Dr. John H. Landis, Cincin- 
nati, Ohio; second vice-president, lr. 
Maurice Seymour, Regina, Sask.; third 

ce-president, Dr. Manuel Iglesias, Vera 
Cruz, Mexico: treasurer, Dr. Lee kK. 
Frankel, New York City. Directors 


~) 


to serve for three years: Dr. Hoyt E 
Dearholt, Wisconsin; Mr. Henry 
Vaughan, Michigan; Dr. W. R. Batt, 
Pennsylvania; Dr. R. B. Fitz-Ran- 
dolph, New Jersey and Delaware; Dr. 
John S. Fulton, Maryland, and Dis- 
trict of Columbia; Dr. Henry Boswell, 
Mississippi, Alabama, Georgia, and 
Florida; Dr. W. A. Sawyer, California 
and Nevada; Dr. John Dill Robertson, 
Illinois; Dr. James A. Hayne, North 
and South Carolina; Dr. A. J. Douglas, 
Canada Director to serve for one 
year to fill the unexpired term of Dr. 
B. L. Arms who had moved out of his 
district, Dr. Robert H Bishop Jr., 
Ohio. The following honorary mem 
bers were nominated: Dr. C V. 
Chapin, Providence. R Ir. Cressy 
L. Wilbur, Albany, N. ‘8.. Dr. Samuel 

H Durgin, Milbrook, Mass 

Respectfully submitted, 

FREDERICK MONTIZAMBERT, 
Chairmar 


Joun H. Lanopis, 


It was moved that the recommen 
dations of the Advisory Council be 
accepted and that under suspension of 
the rules the Secretary be authorized 
to cast one ballot for the nominees 
recommended The motion was 
seconded and unanimously adopted 
and a ballot cast in accordance there 
with and the gentlemen declared 
elected. 

The following resolution was_pre- 
sented by the Committee on Resolu- 
tions with the recommendation that it 
be adopted by the Association 

Resolved, That the chair appoint a 


permanent committee of five on Pro- 
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fessional Education for Public Health 
Work 


expire each year, and his successor 


The term of one member shall 


shall be appointed for a term of five 
vears. The duties of the committee 
shall include a standardization of the 
courses in this field, both in medical 
schools training 
professional health 
It should be the aim of this committee 
the 


Education of 


schools, and those 


public workers. 


to codperate with Council on 
Medical 
Medical 


ciation of 


the American 
\ssociation and the 
American Medical Colleges 


in order to secure universal adoption 


A SSO- 


of such standardized courses and an 
the 
subject. 


increase of amount of attention 


paid the The 


should also work towards a uniformity 


committee 
awards con- 
the 


pre ynal 


in the degrees or other 


ferred upon candidates at suc- 


cessful completion of 

courses for public health workers. 
The 

adopted. 


resolution was unanimously 


The following resolution was 


pre- 
sented by the Committee on Resolu- 
tions with the recommendation that 
it be adopted by the \ssociation: 
Resolved, That the American Pub- 
lic Health Association the 


principle that manufacturers of all 


endorses 


patent medicines be required to file 
the formulae of all such preparations 
with the Bureau of Chemistry, De- 


partment of Agriculture, and with 
other proper state and municipal 


authorities in the United States and 
with the proper authorities in Canada, 
Mexico and Cuba. 
The 
adopted. 
The following resolution was pre- 


resolution was unanimously 


sented by the Committee on Resolu- 


tions with the recommendation that 
it be adopted by the Association: 

Wuereas, The laws and ordinances, 
and rules and regulations governing 
the production and sale of milk and 
milk products are so numerous and 
lacking in uniformity as to cause con- 
fusion and discourage the producer; 
be it 

Resolved, That this Association ap- 
point a committee of three to draft 
rules and regulations, based upon the 
most recent investigations, which will 
ensure to the consumer a clean and 
safe milk supply, and that this com- 
mittee be empowered to meet and con- 
fer with like committees from other 
associations interested in this subject; 
provided that in no case shall this 
endorse measures va- 
the 
adopted by this Association. 

The 
adopted. 


committee 


riance with standards already 


resolution was unanimously 


The following resolution was 
by the Committee on Resolu- 
the that 
it be adopted by the Association: 
Wuereas, There is 
for an intensive campaign of public 


pre- 
sentec 
recommendation 


tions with 


urgent need 
health education under the auspices of 
a properly constituted public health 
association, including within its mem- 
bership a large proportion of laymen, 
and, 
WHEREAS, 
the organization of 


It seems unwise to foster 
additional new 
public agencies, be it 

Resolved, That the President be and 
hereby is empowered and instructed to 
appoint a committee of three to take up 
with the American National Red Cross 
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d such organizations as may seem 
proper to the Committee, the question 


of such a public health propagandum. 


The resolution was unanimously 
idopted 
he following resolution was _ pre- 
. sented by the Committee on Resolu- 
ms with the recommendation that 


he adopted by the Association: 
Wuereas, United 
Bill 4086, providing for the establish- 


States Senate 
ment of a national leprosarium and the 
more humane care of lepers than is 
state 


administration, on 


under and municipal 


the 


exceptional nature of the disease, and, 


possible 
account of 
WHeREAS, Said bill has been favor- 
ably reported by the Senate Committee 
on Public Health and National Quar- 
antine, be it 

Resolved, By the Public 
Health Association in Annual Meeting 


assembled, that we most heartily and 


American 


unanimously approve of the principle 
of this bill and respectfully recommend 
its early enactment into law as a meas- 


ure called for by the highest consider- 


ations of public policy and the welfare 


and needs of those concerned. 


; The resolution was unanimously 
adopted. 
The following resolution was then 
introduced: 
Wuereas, There may time 
to time develop unusual conditions 
: affecting the public health and eco- 


nomic welfare of the people repre- 
sented in this Association, and 
Wuereas, In the particular areas 
affected the responsible public health 
authorities feeling the need of assist- 
such conditions, 


ance in combating 


may call upon the American Publi 
Health Association for the same, be it 

Resolved, That it is expedient for 
this Association to appoint a Select 


Standing ( ommittee to act unde rst h 
circumstances when so requested, and 


be it further 


Resolved, That such Committee 
shall consist ol five memibe rs 
nated by em h of the several Sections 


nomuines 
to the As 


and be it 


of the Association, which 
the executive shall submit 
sociation for approval, 

Resolved, That it shall become the 
duty of the President of the Association 


when formally requested by any prop 


erly constituted public health author 


ity in any district so affected, to set 


apart with the consent of the Executive 
the 


specially 


Committee, such members of 


Standing Committee as are 


qualified to deal with the particular 


matter, or if thought advisable, the 
whole committee to investigate the 
situation and to advise such action 


as in its judgment would be best suited 
to meet the emergency in the interests 
of both the district affected and the 
country at large. 

This resolution was referred to the 
Board of 

The 
sented by the Committee on Resolu- 
the that 
it be adopted by the Association 

Resolved, That the 


instructed to proceed in 


Directors for action 


following resolution was pre- 


tions with recommendation 
executive be 
the 
necessary to secure the incorporation 


of the American Public Health Asso- 


ciation in order to put it in a position 


steps 


to carry on business as a concern capa- 


ble of holding property. 


| 
| 
| 
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The resolution was unanimously 
adopted. 

Dr. Haven Emerson, Chairman of 
the Special Committee on Infantile 
Paralysis then presented the Report of 
the Committee: 

The report) was unanimously 
adopted. 

The following paper was then pre- 
sented: 

Death-Rates in Old and Young 
States. Dr. T. D. Tuttle, State Com- 
missioner of Health, Seattle, Wash. 

This paper Was discussed by Mr. 
Rudolph Hering. 

The following paper was then pre- 
sented: 

Birth-Control as a Medical, Social, 
Economic and Moral Problem. Dr. 
s. Adolphus Knopf, Professor of Med- 
icine, Department of Phthisiotherapy, 
New York Post-Graduate Medical 
School and Hospital. 

This paper was discussed by Dr. 
Ira S. Wile, Dr. J. HL. Landis, Dr. J. 
N. Hurty, Dr. W. L. Holt, Dr. Louis 
I! Dublin, Dr. MeCurrihan, Dr. J. W. 
Trask, and Dr. S. A. Knopf. 

The following resolution was then 
presented: 

Be it Resolved, That the President 
of the American Public Health Asso- 
ciation is empowered to appoint a com- 
mittee of five to study the federal and 
state laws of this country which permit 
duly qualified physicians to perform 
abortions under certain conditions, 
but make it criminal offense to give 
advice as to how to avoid conception, 
and, be it 

Resolved, That this committee re- 
port its investigations at the next an- 
nual meeting with such recommenda- 


tions as it deems advisable to lay be- 
fore the Association. 

This resolution was referred to the 
Board of Directors. 

Dr. George W. Goler then took the 
chair. The following papers were 
then presented: 

Malaria as a Public Health and 
Economic Problem. Surgeon John W. 
Trask, United States Public Health 
Service. 

Saving Sight-Saving Citizens. Ed- 
ward M. Van Cleve, Managing Di- 
rector, National Committee for the 
Prevention of Blindness, New York 
City. 

Mr. Van Cleve’s paper was discussed 
by Dr. J. N. Stuckey and Dr. W. H. 
Peters. 

The following paper was read by 
title: 

A Year’s Work in Hay Fever Eradi- 
cation in the United States. W. 
Scheppegrell, M. D., President Hay 
Fever Prevention Association, New 
Orleans, La. 

The following paper was then pre- 
sented: 

The Present Status of, and Necessity 
for Mouth Hygiene, Dr. Sidney J. 
Rauh, Chairman, Oral Hygiene Com- 
mittee, Ohio State Dental Society, 
Cincinnati, Ohio. 

The Secretary announced the fol- 
lowing gentlemen which had been 
elected by the Board of Directors to 
the Executive Committee: 

Dr. Peter H. Bryce, Dr. John 5. 
Fulton, Dr. E. C. Levy, Prof. H. W. 
Conn. 

The Committee on Resolutions then 
presented the following resolution with 
recommendation for its adoption: 


| | 
| 
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\linutes ot the Fort, Fourth \leeting 


Be it Res That the thanks of 

e American Public Health Associa- 
he given to the Woman’s Club of 
Cincinnati and other ladies of the « ity 


their attention and constant cour- 


Association be 


Board 


extensk 


mn 


Health 


ol 


exte nee d to 


Ohio 


the 


tor 


; 
t hye 


of courte to thre 


members 


of the 


Association in holding the 


meet 


Tesies extended to the visiting ladies 
\ssociation, and be it 
Resolved, That the thanks of the 


\sson intion he viven to Dr J I] 


ing of 


during 


the Health Officers in Cin Innati 


thie 


American 


Public 


Annual 


Health 


Meeting 


of the 


\sson 


resolution 


Was 


unanimously 


Landis, Chairman, and to Drs. W. H 
Peters and E. O the local 


\rrangement for their 


adopted 
The Association then acy 
New Orleans in 19 


Smith of 


( ommittee ol 


meet 
efforts to receive the Association and = 
JouNn 


supply facilities for carrying on its 


vork, and for the arrangements for the 


\NDER 


to 
17 


SON, 


social entertainment of its members S. M. Gunn 
and. he it 1 
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‘ n expenditures (in a This made a bookkeeping loss, of course, but it 

st operati ya y donations does not represent a true loss, because members 

™ ( last ear of and advertisers still owe their accounts An 

S46. 000.00 tot isiness of some adjustment had to be mace the equipment 

= tr el kable and encouraging account covering an old misunderstanding whet 

ent hile the ‘ mi b ll ye tor ned a ear ago was found to be rather 

ent optimistically determined nd this vear it has 
As an offset to this t must be recorded been reduced to a bed rock basis, involving 
t ye ste the hea to surplus While the deficien 

journal printing ccount o1 irries eleven as a bookkeeping proposition, has grown, it is 
monthly printir Ils evident that the financial condition of the Societ 

| , ( is better today than it was a vear ag 
Phe deficit —_ vo was 8990.48 rhe We found that the accounts had been car 
deficit this vear is $1.789.99. In view of the fully and, in the main, accurately kept Some 


fact that a small profit \ s made on the vear’s minor errors were found and « 


operations, why has the deficit increased so bookkeeping work as a whol 


considerabl This questior is answered by Verv re spec 


the charges shown in this exhibit Signed 


examining 


Phe accounts-receivable were written off in Harvey S. CHast 


order to put the earnings back on a cash basis 


Certified Publi 


orrected but the 


las been good 


tfully, 


& COMPANY, 


EXHIBIT A—AMERICAN PUBLIC HEALTH ASSOCIATION BALANCE SHEET 


SEPTEMBER 1, 1916 


ASSETS. 

Cash 

l'reasurer’s Account 

Secretary's Account 

Petty Cash 25 
Salable Stock on Hand 150 
Office FE quipme nt 789 
Deficit September 1, 1916 1,789 

LIABILITIES 

Due Rumford Press £2 862 
Due Professor Gunn for Furniture 77 


$209 60 
00 
98 


EXHIBIT B—AMERICAN PUBLIC HEALTH ASSOCIATION 


COMPARATIVE STATEMENT OF INcomE AND OvutGo ror YEARS Enpev Avucust 31, 


INcOMI 

19] 
JouRNAL Subscriptions £4,682 
Dues 8,625 
JournaL Advertising 
Sales of Water Reports TS 
JourNnAL Copies 
Milk and Air Reports 43 
Transactions 
Bound Volumes 24 
Miscellaneous Income 

Sales of Badges 


Total Income $11,801 


1915 anp 1916 


1916 
SO $5,104.60 
00 4.617.583 
2,327 .53 
73 890.10 
87 448 00 
5 9 00 
00 11.50 
70 $6 45 
176.27 
147.00 


58 $13,777.98 


— 
| $2,939 52 
| 


Minutes of the Fortv-Fourth Meeting S1 
P g M &5.185 80 
" 
Ex} 
} 
} is 
} se 
61 ++ 
rine 
190 88 ) 
S4+.49 
38 
Pamphlets Sold 170.14 
Badges Sold SE 
| SIG415. 89 S14,647.4 
0 t Loss $4,614.31 S869. 4 
itions 1.785 00 OO 
Net Loss.1915 £2 899 8] 
| | Net Ga 1916 
EXHIBIT C—AMERICAN PUBLIC HEALTH ASSOCIATION 
SurPLus AND Derticir Account, RELA 1915 P 
ency as Shown at Close of Business August 31, 1915 S990 45 
R ction of Inventor om Figures Carried Heretofore 16 7 
ks Received Last Year, Returned by Bank 6.00 
I ture Values Reduced (Originally Incorrect 166.90 
Real Deficiency at Close of Year (1915 ¥1,.650 89 
pel Income Account 
Deficiency at Close of Year (1916 21.60 5 
CHANGES IN BooOKKEEP! 
\ nts-Receivable, Dues, Closed off 431.50 
\ccounts-Receivable, Advertising, Closed off 199.43 
0 
ss “Advertising Reserve Closed off $1 30 
Net Increase of Book Deficit by these Changes 189 63 
Balance deficient per Balances Sheet August 31. 1916 21.7809 99 
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; 
a 
| 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HEALTH. 


regular quarterly meeting 
of the Massachusetts Asso- 
clation of Boards of Health 


was held in Holyoke, Mass., Thursday, 
October 19, 1916, with President 
Frank A. Woods M. D., in the chair. 

It was voted to dispense with read- 
ing the records of the preceding meet- 


ing 
On recommendation of the Execu- 
tive Committee the following new 


members admitted: Henry E. 
Doonan, South Hadley Falls, Mass.; 
Forrest L. Leland, South Hadley Falls, 
Mass.; Charles W. Robertson, M. D., 
North Dana, Mass.; Herbert B. Lang, 
South Hadley, Mass. 

The Executive Committee reported 
its election of Nominating Committee 


were 


at the annual meeting, as 
Mr. J. C. Coffey of Worcester, 
Boston, Mr. W. 
Bedford, 


read 


to report 
follows: 
Prof. J. O 


Jordan of 
New 


was 


Kirschbaum of 
\ 
Mr. Seymour H. Stone, of the Society 
the of 


Tuberculosis, concerning forcible 


communication from 


Control 
the 


isolation ol incorrigible consumptives 


for Prevention and 


and it was unaminously voted on mo- 
tion of Doctor Coolidge to indorse the 
same legislation as was recommended 
last year. 

It was unanimously voted to con- 
tinue as a committee for this bill the 
gentlemen who served so acceptably 
last year, Mr. Stone, Dr. Denny and 
Dr. Coolidge. 

\ letter was read from Dr. Gardner 


pressing his regrets at his inability, 


Swarts Providence, eX- 


82 


on account of illness, to be present to 
read his paper. 

Mayor John J. White of Holyoke 
then delivered the following address of 
welcome: 

“Mr. President, Members of the Massa- 
chusetts Health 

Ladies and Gentlemen: 


Board Association, 

“Those of you who have never been 
on top of this mountain before will 
have to accept my word for it that 
were it a clear day you would see from 
here the most beautiful sight that can 
be witnessed in any place in this or 
You 


our glorious city at the base of the 


any other country. would see 
mountain; you would see the splendid 
Connecticut valley and you would be 
like the man who when he looked at a 
very handsome woman was prompt 
to say he ‘pitied the man who was 
blind.’ 

“The City of Holyoke welcomes you 
We feel both honored and pleased to 
have our city chosen for your meeting, 
particularly at this time when we are 
suffering from an epidemic that seems 
to baffle medical skill and I hope 
and we all hope—that today’s discus- 
sion will help to solve the problem of 
the 
poliomyelitis. 

“While the weather man has been 
most unkind to us we hope by the 


warmth of our welcome to you and the 


now much dreaded disease 


repast that is coming for the inner 
man, that for the time the weather 
will be forgotten and that you will all 
go from here with the impression that 
Holyoke is what we Holyokers believe 


wer 


The Tubercular 


to be—an ideal place to gather in 

vention, and should at any tuture 

e the question arise as to where 

ill you next meet, with one solid 

ce you will shout “Holyoke!” 

‘Ladies and Gentlemen, I wel- 
you, all Holyoke welcomes you. 
May your stay here with us be both 
Jeasant and instructive, and I feel that 
twill. Forget the clouds outside and 
et the sunshine that will soon be 
ought in by the waiters be foremost 

your minds.” 

The following program was then 
vresented and on motion from the 
oor it was voted that the discussion 
be open to all present 

Paper—*A Common Public 
Nuisance—The Tubercular Mulch 


\ COMMON OR PUBLIC 


Mileh Cow 


Cow.” Dr. J. F. Winchester, Law 
rence, Mass., Chairman \merican 
Veterinary Medical Association 

Paper—“What We Have Learned 
from the New York Epidemic of An- 
terior Poliomyelitis?” Dr. Charles 
F. Bolduan, Director, Bureau of Public 
Education, Department of Health, 
New York ¢ ity. 

On motion of Mr. John Ritchie, Jr., 
of Boston, the Association by a unan- 
imous standing vote expressed its 
appreciation of the hospitality of the 
city of Holyoke through its Mayor, 
its Health Department and its ¢ ham- 
ber of Commerce 

The meeting adjourned 

Francis H. SLAck, 


secreta rij 


NUISANCE—THE TUBER- 


CULAR MILCH COW. 


Dr. J. F. 
Lau rence, Mass ( hair ai 


HAVE the honor as well as the 
f privilege to call attention to 
centers of the cause of the most 
lread disease in mankind that is pre- 
entable 
Phe title I have taken is “A Com 
non or Public Nuisance, the Tubereu 
lar Mileh Cow 
“A common or public nuisance is 
one which tends to the annoyance of 
the public generally, and is therefore 
to be redressed by forcible abatement, 
or by an action by the state.” 
That the tubercular milch cow is a 


common or public nuisance has been 


WINCHESTER, 
{merican Veterinary Associat 


\ f rd fH 
proven by the demonstration of the 
bacilli of Koch, or the tubercular ba- 
cilli, in the milk of such animals. That 
the milk from such animals is an an 
noyance to the publi generally, is 
shown by the per cent. of human 
beings whose death has been caused by 
or who have been made cripples by its 
use. The abatement by force will 
not be tolerated, but legislative action 
can correct the nuisance 

That the bovine type of Koch bacil- 
lus does appear in the human subject, 
causing death and disability, has been 


demonstrated by various investigators 
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Eastwood and Griffith, in Great Brit- 
ain, have made a report of the rela- 
tive distribution of the various strains 
of tubercle bacilli in human bone and 
joint tuberculosis 

For the investigation, the material 
examined was removed directly from 
an affected joint or bone, or from an 
abscess, in the neighborhood of such 
lesion. Out of a total of 261 patients, 
55 or 21 per cent. were bovine cases. 
Of these only 3 were over 16 years of 
age. One hundred and fifty-five cases 
were examined under 10 years of age, 
and 45 or 29 per cent. were bovine. 

Dr. M. J. Ravenel, of the University 
of Missouri, writes, “The transmission 
of tuberculosis from cattle to man 
through milk is no longer doubted by 
any one. The danger is particularly 
great in children under 5 years of age, 
but is marked in all children from 
birth to 16 years, apparently dimin- 
ishing after that time.” 

Dr. William H. Park gives a sum- 
mary of patients, who have died from 
tuberculosis. as follows: 

Adults, 16 years and over, 955 cases; 
940 human, 15 bovine. Children, 
5 to 16 years, 177 cases; 131 human, 
46 bovine. Children, under 5 years, 
368 cases; 292 human, 76 bovine. 

Dr. Park further states that 10 
per cent. of the fatal cases of tubercu- 
losis among children was due to bovine 
bacilli; that of all the children which 
were fed with raw dairy products one- 
half died of bovine bacilli; and that 
about one-half of all the people, 
younger children and older children, 
that had gland tuberculosis, had 
bovine infection. 

Dr. Delepine says, *“Taking all evi- 


dence into consideration, it is possible 
to say, without fear of exaggeration, 
that not less than 25 per cent. of 
the children suffering from tuberculosis 
under 5 years of age, suffer from tu 
berculosis of bovine origin, and that 
this rate is much lower than one based 
on probabilities would be.” 

Dr. Mitchell, of Edinburgh, exam- 
ined 72 cases of children suffering from 
cervical tuberculosis, and of these 
65 or 90 per cent. showed bovine in 
fection. There were 38 cases under 
5 years of age, and of these 35 were 
infection from the bovine and only 3 
from the human. Some of these cases 
led to death later, but all of them led 
to more or less disease and deformity 

Infant mortality in this state under 
one year of age, for 1913, was 10,086 
from all causes, while 4,180 deaths are 
registered as being due to consumption 
that year, but the ages of the victims 
were not recorded in the report. 

Clinically it is impossible to tell 
whether a patient afflicted with tuber 
culosis, is infected with the bovine or 
human type of the tubercle bacilli. 

Professor Eber, Director of the 
Veterinary Institute Laboratories at 
Leipsic, has repeatedly shown that it 
is possible to so alter the human type 
of tubercle bacillus, by systematic 
passage through animals, that, with 
the means at present at our disposal, 
they cannot be distinguished from 
bacilli of the bovine type. 

His researches furnish abundant 
evidence that the two types of tubercle 
bacilli, the human and the bovine, are 
not types of sub-species with constant 
characters, but rather varieties of one 
and the same bacillus with relatively 


| 
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riable characters He recognizes 
at the bacilli cultivated directly 
om the human or bovine sources 
ssesses certain biological character- 
ties. which permit of a distinction 
the majority of cases, between the 
iman and bovine type. 

The law that deals with the detec- 
on of tuberculosis in cattle is as 
ollows: “Tuberculin as a diagnostic 
vent for the detection of tuberculosis 
n domestic animals shall be used only 
ipon cattle brought into the Common- 
vealth, and upon cattle at Brighton, 
Watertown, and Somerville, Mass. ; but 

ay be used as such diagnostic agent 

any animal in any other part of the 
Commonwealth, with the consent in 
writing of the owner or person in pos- 
session thereof, and upon animals 
which have been condemned as tuber- 
lous upon physical examination by 

competent veterinary surgeon.” 

Puberculin is used upon foreign cat- 
tle, but nof upon native or Massachu- 
setts cattle at Brighton, Watertown, or 
Somerville. 

In August, 1916, 1,981 milch cows 
went through Brighton stock yards, 
ind of that number about 480 were 
native Massachusetts cattle or cattle 
that have been owned at least. six 
months in this state. 

Each year a physical examination 
of all cattle in the Commonwealth ts 
made by the city and town inspectors, 
and if a contagious disease is suspected 
in any animal, that animal must be 
placed in quarantine, and a certified 
copy of the order sent to the Depart- 
ment of Animal Industry. 

Subsequent to his report, an in- 


spector, a veterinarian, or layman is 
sent to examine the animal in quaran 
tine, and if, in his opinion, the animal 
is not diseased, said animal is released 

There appears in Public Document 
No. 98 the fact that 1,456 native cattle 
were suspected of tuberculosis by the 
Inspec tors-—some inspectors are veter 
inarians—and of that number 194 
were officially released 

It is recorded in Public Document 
No. 98 that 49 head of cattle were 
reported as reacting to the tuberculin 
test by veterinarians, and they were 
released as they could not be con- 
demned on a physical examination by 
agents of the Department of Animal 
Industry. 

To me it is paradoxical that one de 
partment of this state should permit 
the existence of centers of disease that 
carry contagion to man from diseased 
cows through milk, while another de 
partment should be under the great 
expense it Is, being constantly supplied 
with patients and using all the energy 
at its command to restore the innocent 
victims to health 

The subject has an economic as well 
as a humanitarian phase, and should 
be kept under the spotlight of public 
opinion until remedied 

Since the duty of the Boards of 
Health is sanitation, and sanitation 
stands for prevention, can this organ 
ization do a greater service to the 
commonwealth than to have corrected 
and revised Section 31, Chapter 90, 
of the Revised Laws as amended hy 
Chapter 322, Acts of 1908, thus aiding 
in the conservation of “The Common 
Health of the Commonwealth.” 


WHAT WE HAVE LEARNED FROM THE NEW YORK 
EPIDEMIC OF POLIOMYELITIS. 


Dr 


CHarues F. 


BoLpuAN, 


Director, Bureau if Publi Education, De partme nt of Health, New York: City 


efore the A M g of tl 


HE title of this address is 


rather unfortunate and I think 


I shall, instead, give the re- 


sults of my observations of the out- 


break of poliomyelitis as it occurred 


in New York City. 


The records of cases of this disease 


in New York aside from deaths begin 


in 1910 when the disease was first made 


reportable. In 1907, there was an 
extensive epidemic and it has lately 
been said that the Department of 


Health at that time had 


cases without publicity, ete. What 
actually happened was that there was 
an extensive outbreak concerning 
which the Department of Health 


officially knew nothing until Septem- 
ber and October, when the orthopedic 
surgeons began to find a large number 
of paralyzed children in their clinics. 
Studying back to find the cause of 
this, it was learned that an epidemic 
had taken 
to reconstruct the history of an out- 
2,500 


place and we were able 
break embracing about cases. 
ihe disease was not made reportable 
until several years later. 

The 1907 to 
Massachusetts and the Massachusetts 
State Board of Health did excellent 
work in studying the disease during 
1907, 1908 and 1909. Since 1910, 
New York has had from 200 to 300 
cases each year and in 1912 there were 


outbreak extended 


handled the 


Ma hu-ett 


\ ation of the Boards of Health, Holyoke, M 


tote 
Av, 


86 


that the 


disease is always with us and the same 


000 cases, SO We may say 
is true of other places. 

the 
in New York attention was first called 
the week 


group of about eight or ten cases in a 


Concerning present outbreak 


about first in June to a 
restricted area in Brooklyn, and whil 
these were being investigated, a few 
more were added so that there were 
thirteen or fourteen cases in a dozen 


blocks. Health 


placed a nurse in each of these blocks 


The Department of 


to make a house to house canvass and 
in three days forty-five cases were 
revealed. 

Two courses were open to the De- 
partment of Health; it could make a 
quiet investigation and see it 
However, if it did this, 


where 
would lead. 
it would not learn of all the cases and 
it was thought that if a warning was 
issued through the newspapers noti- 
fying people of the presence of the 
disease and asking them to be on the 
lookout, the department would be more 
apt to learn of new cases promptly 
and to isolate them and there might 
be some hope of controlling the spread 
of the Accordingly, a 
notice was issued asking everyone to 
notify the Department of suspicious 
As a result we re- 
great deal of valuable in- 


Much of it 


contagion. 


cases of illness. 
ceived 


formation. 


was anony- 


‘ 
| 
| 
| 
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New York epidemic 


s, much of it came in by telephone 
\ diagnostician was sent to investi- 
te each of these reports of susple ious 
es and to determine whether or 
t was infantile paraly SIS 

lp to date a total of 9,200 cases 
e been found \ great many were 
ported which proved not to be poli- 
yelitis. There were about 18,000 
20,000 reports and about half have 
‘oved to be true cases. There is no 
loubt that publicity brings out the 
resence of cases of the disease. On 
the other hand, many of the people 
ere alarmed and some became panic 
stricken and fled from the city \ 
iarantine against the children from 
New York City was established else- 
vhere and great trouble was caused 

o many New York City people 
Why does this disease become epi 
lemic? This is the great question 
which has been unanswered up to date, 
Some think it may be due to peculiar 
weather conditions but a careful com- 
parison of this with the condition of 
the weather in other years, furnishes 
no clue. It is interesting to note, 
especially in large cities, that the epi- 
demic burns itself out in a given area. 
It invades a certain part of the com- 
munity and burns out in the area of 
invasion in about four weeks, spread- 
ing at the periphery to new areas, but 
at the end of that time very few new 
cases are found on the site originally 
invaded. Why this happens we do 
not know. This disease certainly does 
not infect all children of susceptible 
age presumably exposed. There are 
600,000 children under five years of 
age in New York City and only 8,000 


were infected, or 14 per cent. . 


of Poliomvelitis 


The outbreak started in Ne Yor! 
( itv on the water front in the Borough 
of Brooklwn then spread toward Bay 
Ridge and then to Brownsville sections 
of Brookly1 Wi 


no relation between the disease and 


found apparently 


filth. From our standpoint of course, 
this is unfortunate. because we alwavs 
like to work in a lesson on civie clean 
liness. There were many cases in the 
better section of Brooklyn along Pros 
pect Park. In Newark, N. J.. I am 
told, it was decided early in the vear 
to conduct a clean-up campaign. Not 
having sufficient funds available to 
apply it to the whole city, the authori 
ties expended their energies in thor 
oughly cleaning up one ward. This 
ward, which was much cleaner than 
ever before, suffered the worst from 
the disease However, a campaign 
for general cleanliness is never wasted 
for it always produces good results in 
the reduction of infant mortality 
In an epidemic of poliomyelitis, the 
question at once arises what to do with 


Wiis de« ided 
in New York to try quarantine and 


the persons afflicted It 


isolation and to remove all affected 
children to the isolation hospital un 
less there were ideal conditions at 
home. The health department’s iso 
lation hospital soon proved inadequate 
and other hospitals in the city had to 
be called upon until finally these cases 
were taken care of in twenty-seven 
hospitals besides our own. Not in a 
single instance did the disease spread 
in hospitals to other patients, nurses 
or doctors. Moreover, secondary In- 
fection was infrequent families 


This is remarkable considering the ex 


j 
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tent of the epidemic and the rapidity of 
its spread 

Another peculiarity of the disease 
is the fact that it was not most prev- 
alent in the most congested parts of 
the city, but was more prevalent in 
Staten Island 7. e., among the subur- 
ban population where the ratio was 
2.05 per thousand population. In 
Manhattan it was but .26 and in the 
Bronx but .24. 

Our main interest, of course, centers 
in the manner in which the disease 
spreads The researches of Flexner 
have shown the virus to be present 
in the nose and throat of patients. 
It is natural therefore to think that 
the disease is spread like cerebrospinal 
meningitis by direct contact with the 
nasal mucus as a vehicle of infection. 
But cerebrospinal meningitis and other 
diseases which spread in this way, have 
their greatest frequency in the winter 
and here is a disease which has its 
greatest frequency in the summer and 
resembles in this summer incidence 
typhoid fever and the diarrhoeal dis- 
eases which are ordinarily contracted 
through uncleanly personal habits, 
foods, flies, ete. This point of sum- 
mer prevalence is not, I think, suffi- 
ciently emphasized. 

Personally | believe we ought to 
abandon the idea that this disease is 
spread by direct contact of person to 
person by the respiratory passages 
coughing, sneezing, spitting, ete.) and 
to consider it more in the class of diar- 
rheeal diseases and typhoid fever. 
In diarrheea, investigations have 
shown that the disease runs hand in 
hand with flies and dirt. This may 


prove true of poliomyelitis. 


Conceivably the disease may be 
spread by food alone. In this con 
nection, milk comes to mind. In 
New York City, the milk situation 
was carefully studied and no conne: 
tion was found between milk suppl) 
and the distribution of the infectior 
On the other hand, we may consider 
that milk is the vehicle in a secondary 
way, having become infected in the 
house or by handling. It is evident 
however, that the infection is not 
primarily milk-borne in a way to be 
compared with ty phoid fever, where ir 
an outbreak all the cases occur on on 
milk route. 

Finally, we come to the hypothesis 
of the spread of the disease by biting 
insects such as flies, mosquitoes, bed 
bugs, lice, ete. In the present out 
break some of these may at once | 
excluded. Many cases, for instance, 
were in houses where there were no 
bedbugs or lice. Flies are harder to 
exclude, but there is no evidence at the 
present time to connect them with the 
disease. Recently some United States 
Public Health Service investigators 
studying the New York City outbreak 
inclined to the theory that the disease 
was spread by rats in a manner similar 
to that obtaining in bubonic plague 
While this theory at first looked 
promising it finally had to be aban- 
doned like the others. 

We often hear it stated that the most 
important lack in our knowledge of 
the disease is the identification of the 
normal carrier. It was found in 
Sweden that the nasal washings not 
only of the patients but of those in 
close contact with them, might contain 
the virus as shown by its ability to 
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infect monkeys. Accordingly it has 
repeatedly been said that if we only 
could discover some simple way to 
liscover normal carriers, the control 
of the disease would be easy. Well, 
we have known how to discover diph- 
theria carriers easily for many vears, 
but that fact has not enabled us to 
eradicate the disease. We know how 
to identify typhoid carriers and it 
has only added to the difficulties of 
the typhoid problem. Ten per cent. 
of all normal individuals are carriers of 
the pneumococcus and that fact gives 
us no help in the control of pneumonia. 
So I may say that even though we had 
some ready means of recognizing nor- 
mal carriers of poliomyelitis, we would 
not be much nearer to the control of 
the disease. 

The next question that arises is 
“How much good has been ac- 
complished by quarantine and isola- 
tion measures.”” Speaking unofficially 
and personally, I believe it has helped 
very little indeed. It is certain that 
quarantine is very irksome, especially 
in a large city, and even with our best 
efforts it is not a real quarantine. It is 
conceivable that a real quarantine 
might possibly control the disease, 
that is if no one were allowed to pass 
in or out of a particular infected house, 
not even the wage earner. Even that, 
however, is by no means certain. In 
New York, as you know, many of our 
tenement houses shelter twenty fami- 
lies and where a case occurs in a family 
we just quarantine the one apartment, 
not the whole building. So you see 
this is not much of a fence around the 
virus and if the disease is carried by 
flies, by food or by carriers, not much 


- 
‘ 


good is accomplished. However, this 
was the best we could do; as a real 
quarantine would not be tolerated. 
Some small communities have tried 
a real quarantine and yet the disease 
To my mind the fact that 


the disease does not spread in hospitals 


has spread 


seems effectively to rule out the theory 
that it is carried by direct contact 

I have just noticed in the news- 
papers the statement attributed to 
Rosenow He believes that we are on 
the wrong track ascribing the disease 
wholly to a filterable virus. He be- 
lieved that the cause is a much larger 
organism, of which minute forms pres- 
ent pass through the filter, the greater 
part of the infectious matter, however, 
being held back. Rosenow has been 
able with the organism which he isola- 
ted to give typical paralysis to small 
animals. definite connection be- 
tween these paralyses and those due 
to infantile paraiysis has not yet been 
proven. We must, however, do this 
before we can rule out the theory of a 
filterable virus. 

One most attractive suggestion is 
that in this disease we are dealing with 
a very common affliction which only 
at times takes on a paralytic form. 
According to this theory the disease 
usually occurs as an ordinary gastro- 
intestinal disturbance like summer 
diarrhoea but at certain times and for 
reasons unknown it appears in a large 
proportion of cases in a paralytic form. 
There is no way at present to prove or 
disprove this theory. 

One remarkable thing in connection 
with the present New York outbreak 
is its high virulence, as indicated by a 
mortality of 27 per cent. It is also 


90) The American Journal of Public Health 


that this 


mortality started at 22 per cent. and 


most interesting to note 


ran up to 28 per cent. or 29 per cent. 
in the latter part of the epidemic, 
showing an increase in virulence as 
the infection passed through the com- 
munity, similar to that shown in other 
organisms in laboratory experiments. 
Hand in hand with this increased vir- 
ulence the age of those affected also 
the 
found more commonly among older 
children. Altogether, though, 85 per 
cent. of the cases were in children under 


rose slightly and infection was 


six years of age. 
One 
noted. 


important lesson should be 
We have found, despite the 
enormous number of deaths from pol- 
iomyelitis, that the general death-rate 
is lower this year than last year es- 
pecially in the deaths of children from 
diarrhoeal diseases. You 
and say that doubtless many deaths 


may smile 
from diarrhoea have been reported as 


poliomyelitis. There is, of course, 


some possibility of truth in this but 


Disc 
I would like 


how much foundation 
that the 


Mr. W. W. Porter, Westfield 
to ask Doctor Bolduan 
report 


there is for the organism 


causing the disease has been discovered at 
Johns Hopkins 

Dr. Botpvuan: I understand this report is all 
newspaper talk and that no discovery of the kind 
has been made at Johns Hopkins. 

Mr. W. H. Brock, Athol: In Athol with 
10,000 people there were four cases of poliomye- 
Personally I 
believe the schools have no part in the spread of 


litis and the schools were closed. 


the disease still I know they couldn't open the 
schools in New York City and that public opin- 
ion must be taken into account. 

Dr. Cavanauen, Holyoke: I would like to 
ask in what per cent. of the New York cases 


there was more than one case in a family. 


all fatal cases have been carefully in- 
vestigated by one of our best clinicians 
In each case he conferred with the at- 
tending physician and carefully went 
found 


that in almost all the fatal cases, death 


over the symptoms. It was 
was due to respiratory paralysis. We 
are convinced that errors in diagnosis 
can only account for a very small part 
of the saving in deaths from diarrhoeal 
diseases. 

I think the main credit for this ex- 
cellent showing in the general death- 
health 
We carried on our educational effort 


rate belongs to education. 


through newspapers, bulletins and 
lectures, advising the people to clean 
up, to watch over their own children, 


The 


public was aroused and took heed. 


and to be careful about the food. 


To my mind, then, the most important 
lesson learned from the epidemic is 
that publicity of this kind is extremely 
profitable for it lowers the death-rate 
of the community. 


“USSION. 


Dr. Botpuan: There was 1 case in a family 
in 6,521 instances or 96.63 per cent.; there were 
2 cases in a family in 205 instances or 3 per cent.; 
there were 3 cases in a family in 20 instances or 
3 per cent.; there were 4 cases in a family in 
1 instance; there were 5 cases in a family in 1 
instance. 

Mr. Porter: Was there a time interval be- 
tween cases where more than one occurred in a 
family? 

Dr. Botpvuan: That has not been worked out 
but it is known that some of the cases were sim- 
ultaneous so the actual percentage is less than 
three. 

Dr. Denny, Brookline: I noticed in the news- 


papers a statement that those who drank the 


Was 


Straus pasteurized milk were not affected. 
that the fact? 


; 
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does not 


facts, 


Straus \ 


Phis 


knowledge of the 


1) BoLpu statement 


with our and 
(Commissioner so informed Mr 
three or four 


investigation showed 


in the hospital among those who used 
Straus milk exclusively 
I would like to ask 


much benefit it was to those going back to 


\ York ( ity to have a certihcate from the 


D Morse, Somervill 


il health department 

If the child returning to New 
York does not bring such a certificate he is kept 
If he has the cer- 


Dr. BoLtpuaN 


it of school for two weeks 
tificate he can go right into school 

Dr. Dionne, Ware: I have been very inter- 
ted in the able contributions with which we 

e been gratified here today and I rise, as 
epresentative of the Ware Board of Health, to 
xpress my appreciation thereof 

I must confess my disappointment at not 
earing the paper on quarantine hy steria, for, 
is medical advisor of my board, I have been 
iccused of suffering from that disease and I was 
vell disposed to demand a treatment for it before 


I left this hall 


ne, a surgeon of very 


Only a few days ago, a friend of 
good attainment, at- 
tempted to spar me by saying that when he 
Ware 
regulations regarding poliomyelitis, he held his 


ame to and read the notices of our 
breath for fear of contracting the disease, and 
he ended his genial sarcasm by saying “ with due 
regard to the Ware Board of Health, poliomye- 
itis is not a communicable disease.”” Notwith- 
standing that Ipse dirit, I retorted that it would 
be more logical for him to hold his breath while 
in his own city where they did not half quaran- 
tine the disease, and when I got through with 
him I believe he had concluded that when he 
came to Ware again it would be safe for him 
still to hold his 


tongue for I stand antagonist to any man who 


to breathe freely and safer 
will come and say: poliomyelitis is not this, it is 
not that, unless such a man is competent to 
tell me what it is and how to control it 

What I have heard today confirms me in the 
belief that though we may still be purblind as 
to the nerus of communication of acute infec- 
tious paralysis—this is my name for it and I am 
glad to notice that the speaker did not allude to 
it as infantile paralysis, for that, in my opinion, 


is a misnomer—Then I say that we know enough 


to lead us on to a greater efficiency as to its pre- 


vention, its control and after-treatment We 


know that exp rimentally it is a communicable 


disease and because it does not strike every mem 


ber of family in which it is present, are we 
going to conclude that clinically it is not con- 
tagious?’ 

Do we look for such a broad sweep in other 


contagious d Have we not seen single 


cases of measles. scarlet fever. dipht he ria and 


smallpox in large families with unrestricted 


promiis« WOUSTIESS l fail to see whe rein polio- 
myelitis differs very much, in its behaviour, from 
the whole gamut of epidemic diseases. It comes 


in under favorable circumstances, it courts 


predisposition and evolves upon the locus minoris 
is found in childhood 


Granted a case of acute infectious 


resistanciae whether that 
or adult life 
paralysis, what are we todo to control it? I say, 
do anything that is consistent with our knowl- 
edge of other epidemic diseases, strict isolation 
being the first condition to secure. I noticed 
that a moment ago, when the speaker said that 
he could not say that quarantine had done any 
good in New York, a number of people in this 
audience laughed as if they had scored one point 
against the Board of Health. I also not» that 
Doctor Bolduan conceded that isolation had not 
been complete bec ause the people would not let 
That 


question and before we venture into hasty con 


them enforce it. is enough to raise a 
clusions, I submit, gentlemen, that it were better 
to let New 


without any quarantine, and see where they may 


York manage another epidemic, 
land. The isolation of the diseased lamb is a 
prescription, older than the Bible and it stands 
today as the fundamental principle of pro- 
phylactic medicine 

After making a killing and crippling levy in 
New York, the scourge has taken an inroad in 
Massachusetts and other states and it is obvious 
that we Boards of Health must awaken to our 
fullest sense of responsibility and face the situa- 
tion intelligently and resolutely. By constitu- 
tion, we are the custodians of all the health laws 
of the commonwealth and it behooves us to see 
to it that they are fulfilled not only to the letter 
but to their true spirit 

The question of the tuberculous cow has been 
discussed here today, we know of the danger of 
this public nuisance and yet, I charge that herds 
of cattle escape inspection, year after year 


We know that through our national system of 
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publi education, the children of the most be- 
nighted individuals are placed side by side, arms 
in arms with our children in the schools and that 
unless we force those people to a higher standard 
of sanitation they will drag us down to their own 


Re ised Laws +2 Publie 


instructions in hygiene and 


SAVS 


Section 1, of 
schools shall give 
physiology and the section prescribes the manner 
in which such instructions shall be given. I 
charge, that in a large number of schools, that 
mandate is absolutely disregarded and I contend 
that in all of them hygiene should be placed on 
At last, let me tell 
you what our board did to prevent poliomyelitis 


in Ware 


were called in and they were directed to visit 


the same footing as music 


On the 19 th of August, our inspectors 


the markets, the groceries, the bakeries and the 
fruit stores and make sure that our rules were 
carried out On that same day, we closed the 
closed 


theaters to all persons under 14. We 
the swimming-pool, though our town had ap- 
propriated $3,500 to create it. I believe that a 
swimming pool without sanitation is a most 
ready scource of infection. We prohibited the 
conveyance of children in and out of Ware and 
now as to results, you may call it coincidence if 
you please, you may heap hypothesis upon 
hypothesis but you will have to concede that 
there is nothing so brutal as fact and it is a fact 
that while acute infectious paralysis loomed up 
was fatal in Monson and 
been free from 


all around us and 
Palmer, to this hour, we have 
it in Ware and that fact 
uphold our attitude in the matter 

Dr. Hurtey, Holyoke: A health survey of 
Holyoke showed that there were sixty families 
there from New York City and that the outbreak 
followed the visits of New York families. The 
first case was from New York City. 

Dr. Henperson, Holyoke: I would like to 


ask as to the value of treatment, especially in re- 


alone is sufficient to 


lation to the use of immune serum. 

Dr. Botpvan: It is difficult to guage the value 
of any form of treatment because a large per 
We have 


tried treating a certain number of cases by in- 


cent. of untreated cases do very well. 


jection of immune serum from the blood of or 
Others were inject: 


We did this 


First, it may be a common dis 


who had the disease 
with serum from a normal adult 
for two reasons 
ease that every one has and the blood of adult 
immune substances and seco: 


may contain 


as acontrol. Then we treated a third group 
withdrawing spinal fluid and injecting norn 
horse serum. Another group by withdrawing 
spinal fluid and no injection, and finally sor 
were treated by withdrawing spinal fluid and th. 
injection of adrenaline. 

Later, when there has been time for observa 
tion and comparative study of the five groups wi 
may be able to give a definite answer to t! 
question, but not now. 

Dr. McCasr, Holyoke: In our city quarat 
tine breakers moved to other houses four times 
and in each instance cases followed in the hous 
they moved to. Was this contact or coin 
dence? 

Dr. Botpvuan: Such a thing happening four 
times shows connection but not the mode of 
transmission. The focus is undoubted but the 
manner in which the contagion is carried is 
questionable. There is considerable evidence to 
show it is not direct contact. 

Dr. McCase: If we had been able to keep 
the members of those four families in their own 
houses would we have prevented the four suc 
ceeding cases? 


Dr. BoLpvuan: We used to face 


about the same problem with yellow fever 


Perhaps. 


Even if quarantine were strictly maintained we 
are not absolutely certain the disease would 
not break out. There have been a number of 
instances where rigid quarantine has been en- 
forced and still the disease has broken out else- 
where. 

Dr. Hurvey: Isn't it true that at Bedloe’s 
Island and Governor's Island where there is no 
travel there are no cases? 

Dr. Botpuan: There are few children on the 
islands and we must remember that even among 
susceptible children not over a very small per- 


centage are attacked. 


| 


Book Review. 


Personal Health. A Doctor Book for Discriminating People. 


Philadelphia: W. B. Saunders Company 
lhe popular interest which is being taken in 
health as well as personal hygiene is 
ited by the crop of books which are ap- 


written for the laity. It is an encour- 


ging gen One of the newest of these is the 


ok under cons deration, and it is not too much 


say that it is one of the best. The range of 

jects is broad, covering almost everything 
hich the average person needs to know. One 
iliar omission is an adequate treatment of 
iths and bathing. Only two and a half lines 
given to this topic, in speaking of ‘high blood 

In the preface the writer calls attention to his 

respondence with thousands of readers of 
popular “Health Talks” throughout the country 
is having shown him the errors and misappre- 
hensions which are common among the laity, 
he has written this ad- 


ind with these in view 


mirable book. 
which the layman is liable to need information 
which cannot be found in this book, although it 


is well within the limits of size for comfortable 


There is scarce iy a subject on 


and asy reading. 
Ihe writer has a very pleasing way of putting 
The book is readable. One who takes 


it up is apt to continue reading, in spite of the 


facts 


frequent change of subject which is necessary. 
rhe characteristics of the book which stand out 


common-sense and a strong stand against 


are 
fads and quackery The tone of the book is 
high 

The author has an unusual facility for putting 
things in a striking manner. The writer of 


epigrams will necessarily exaggerate at times in 


order to make a striking statement. Neverthe- 


le s, epigrams are pointed and are remembered 
Some of those given in this book are worthy of 


wide quotation and perpetuation. For ex- 


ample, “All is not ‘cold’ that shivers, but pretty 


nearly everything is catching that snuffles.”’ 
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William Br M.D P) 
Cloth, $1.0 net. 

i “Taking cold Is ho joke lt Sa very vicious 
delusion.” His illustration of the free and 
promiscuous use of saliva is very striking ‘If 
saliva stained things blue, what a blue world this 
would be Ihe world would be a 
study in blu Dior knobs, handles, street 


car straps, window le dge , Magazines and books 


in libraries, doctors’ office-, and private homes 
would all have blue covers rhere is no lim 
to the common exchange of saliva 

It seems curious that the author of a book 


which is replete with good things and marked by 
so mut h common-sens should in this day and 
gencration cast doubt on the existence of rabies 


If 


all took such ground we might deny the existence 


in man, based largely on his own experience 


of a good many well-known diseases 
\ chapter, entitled “‘Notes on Miscellaneous 
Major and Minor Maladies” devoted 


short des« riptions of the important diseases and 


is to 
conditions which are ordinarily met with 

An appendix, consisting of about ten pages, 
gives some useful prescriptions. The 
feels that the book is open to entici m on ac- 
count of the number of prescriptions throughout 
It must be said, however, hat 
tempt o make “‘every man his own physician,” 
and that the prescriptions which are given are 
almost all of the simplest kind, and for the most 


revie wer 


there is no at 


rom buying 


part wil serve to deter per ons 
patent medicines, or drugstore counter pr: 
scribing lo this extent thev are to be com- 


mended 


Taking it as a whole, the book can be thor 
cughly rec mmended to all laymen who are 
interested in the matters trated. Wide 


eading of such books cannot but bring about a 
better understanding of disease and health, and 
be productive of good. The book is well printed 
in clear type and on unglazed paper 


Vazyck P. Ravenel, M.D 
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Newark, New Jersey. 


It is rather unfortunate that the cities through- 
out the country do not have anniversaries of their 
foundation more frequently, for if such were the 
case citizens would undoubtedly become more 
familiar with the ideals, the work, and the diffi- 
culties attached to the work of their health de- 
partments. This point is brought most forcibly 
to our mind by the receipt of the attractively 
bound, and carefully and well planned 1915 
Annual Report of the Department of Health of 
Newark 


celebration of their 250th anniversary has in- 


It is obvious that the spirit of the 


fected all departments of the city, and one of the 
fruits of this spirit is Dr. Craster’s most cred- 
itable report, which by virtue of its style alone 
should reach persons never before interested. 
Newark appropriately the 
death-rate in its history, a rate of 14.3 per 1,000 


reports lowest 
population, which represents a comparatively 
steady decrease since 1894, when the rate re- 
corded was 22.28. All statistics have been based 
on the accepted population of 375,000. 

The deaths during 1915 from the epidemic 
diseases of children show considerable decreases 
over those recorded in past years, with the ex- 
of The 


from typhoid fever, numbering eleven deaths 


ception whooping-cough. mortality 
during the year, is the lowest in the history of the 
records and indicates the improved sanitation of 
this city. 

The infant mortality rate was also the lowest 
reported in Newark’s history, a rate of 85.3 per 
1,000 births. In 1915 the deaths under 1 year 
were 16.8 per cent of the total deaths of the city, 
while in 1914 they were 19.8 per cent. In con- 
nection with deaths of infants under one month, 
it is surprising to note that the infant mortality 
rate is more than twice as high among those 
delivered in hospitals than those delivered by 
midwives, and 50 per cent. higher among those 
delivered by physicians than those delivered 
by midwives. Naturally these differences are 
greatly discounted when one considers the nature 
of the case and the type of mothers, but even 
after correcting for this it is pointed out that 
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death-rate of infants, particularly under on 
month of age, is considerably lower among thos 
attended by midwives than those attended by 
The infant death- 


rate was further diminished by infant welfar 


hospitals and physicians. 


work accomplished among the foreign popula- 
Education the 
principle of prevention in child hygiene work 


tion. work has become basic 
Such education is accomplished by teachers who 
by frequent visits have come into intimate, per- 


Leaf- 


and 


sonal and friendly contact in the homes. 
lets on “prenatal care,’ “summer care,” 
“winter care” have been issued in four languages. 


Little Mothers’ 


A census of 88S 


Consultation Stations and 

Leagues have been established. 
mothers under the care of this division showed 
that only twelve babies under six months of age 
were on the bottle, or less than 1.3 per cent 
This large proportion of babies nursing at six 
months has been accomplished, it is felt, by 
the accumulative effect of educational propa- 
ganda for maternal nursing upon the mothers 
Contrary to the tendency of most cities, at the 
present time this city is attempting to raise the 
standard of midwifery, rather than attempting 
to eliminate it. An example of the efficiency of 
the work of the infant hygiene bureau is the fact 
that the death-rate among babies supervised by 
this bureau is 10.3. 

During the year there were reported 2,146 
cases of tuberculosis of all forms, with 808 deaths. 
The control and prevention of this disease seems 
to be Newark’s most demanding problem. The 
Bureau of Tuberculosis under the able direction 
of Dr. Thomas N. Gray, who is convinced that 
tuberculosis has among the chief underlying 
causes poverty and bad housing, has been most 
active and has carried out its work in a very 
commendable way. Improvement in the city’s 
tuberculosis condition is looked forward to with 
the establishment of local clinics and the more 
rigid enforcement of the State Tenement House 
Law and ordinances of the Board of Health. 

Much attention has been paid to the mainten- 
ance of good sanitary conditions throughout the 
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~ e 40.000 inspections were 1 le dur dat S 
i t ot w h were to t is 
ky t esuits were ob ed tt st te He 
to W k and the ent thre 
sanitar hous litions NI ] t est 
e lectures to the inita spectors were va ! st ‘ 
y ted. The d int of k de s spect vas not , 
t Ne irk averages 135.000 tarts t e the st f 
100.000 per « large pasteur ne seems | ad re 
~ e being completed with he t na st I S OXTM iit es t 
sequ e! of the milk from the ) eme I m tures of the 
le will be paste ed and bottled in the cit fplu } ene area 
bsolute supervision by the health dé the same, namely about $10,300, while t! 
Newark has health expenditure of the s t sy 241.500 
£191,400 ibout 3S! ents pe ipita It has less f t t ‘ t | 
e most pertinent for health departments —n ne the 
tribute their appropriation among the f the tub \ 
| fields of health work, so that thev 1 not se t the pre 
n the best eturn tor the mone expel lec ert t! t Tew ‘ ! 
Schneice J f the Russell Sage Foun- f relat ‘ f } 
\ I Health W i 
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Illinois Society for the Prevention of Blindness. 


Organized effort in the State of Illinois to nized that this disease was the most prolific 
prevent needless blindness was inaugurated cause of needless blindness lo accomplish this 
when the above societ took offices in (¢ hicago end an effort was made to secure a more gen ral 

n Mar h 1, 1916 The societ is really ar observation of the law pe rtaiing to the re port 
outgrowth of the organization formerly known ing of all cases of babies’ sore eyes, and to give 
as the Illinois Association for the Conser wide publicity to the importance of caring for 
vation of Vision and Prevention of Blindness such sore eyes rhirty-two violations of this 
which carried on its work for several years in ar law were discovered, and a number of convictions 
informal manner by a group of volunteers have been handed down. The value of such 
Early in the spring of 1915, Mr. Bryan Lathrop prosecutions has already been demonstrated in 
accepted the presiden¢ \ of this Association, and the amazing increase in the number of cases of 
in the spring of 1916, Miss Carolyn Van Blar babies’ sore eyes being reported to the health 
com, formerly executive secretary of the New :uthorities. From May 1 to October 31, 191 
York State Committee for the Prevention of only 19 cases were re ported, and for the same 
Blindness, was chosen as full-time secretary, to period in 1916, 86 cases were reported 
organize and develop a state-wide movement for rhe Soci ty was ¢ nabled to follow up each case 
the prevention of blindness reported to see that adequate measures wet 

And now, after eight months of splendidly being applied, and in none of these cases did 
active work, the Society has issued its First Re blindness result Active codperation along tl 
port, March 1 to October 31 line exists between the Chicago Department of 

The initial work of the Society was the erad Health, the physicians and the Society In fa 
cation of babies’ sore eyes, since it was recog more cases have been referred to the Societ 


— 


than its present staff can properly handle, which 
fact clearly demonstrates the need of extensive 
work along these lines. The certain amount of 
apathy, ignorance, and prejudice among the 
mothers, encountered by the Society in its work 
even among the comparatively few cases treated, 
clearly indicates the absolute necessity of wide 
publicity and education of the people in this 
phase of infant hygiene. A number of such 
extreme cases are cited in this report. In five 


such instances it was necessary to swear out 
warrants for both parents to protect the baby 
against its parents. In one case cited, after 
several hours of persuasive arguments, the only 
thing that won the parents over was the offer of 
a taxi ride to the hospital. 

The saving to the state, for which the Society 
so far is directly responsible, has been estimated 
at %50,000. 


felt, both of money and citizens, will follow in 


The real saving to the state, it is 


the wake of widespread and sustained publicity, 
and it is upon this foundation apparently that 
“all the work for the prevention of blindness 
must rest, whether babies, children or adults are 
to be helped.” The early efforts have not alone 
been confined to babies, but in several cases 
children and adults have been assisted. 

It is planned to carry on the publicity through 
the distribution of illustrated leaflets, printed in 
several languages; by lectures and addresses; by 
the use of lantern slides and photographic ex- 
hibits; by the aid of the press, and codperation of 
the doctors and nurses and social workers. 

The Society's first educational pamphlet is 
entitled “ Directions for the Prevention of Blind- 
ness from Babies’ Sore Eyes,” printed in six 
languages. Thirty thousand issues of this have 
been distributed in Illinois, and it has been 
adopted by similar societies in New Jersey and 
North Carolina. Throughout the entire cam- 
paign the Society has been fortunate enough to 
have encountered splendid codperaton both from 
lay and semi-medical and medical organizations, 
from the press and from a number of national 
publications, as is worthy of such a movement. 

As in all movements of this nature, the full 
benefit of the work cannot be estimated, at least 
the 


mmediately, yet results of only eight 


The American Journal of Public Health 


months’ work as set forth in this report will 
that 
derived in future years by the state and even by 


point out the enormous benefit is to be 


the nation. The Society is, moreover, most for- 
tunate in having secured Miss Van Blarcom as 
its secretary, who brought to it, in addition to her 
experience, her inherent energy and initiative, 
and her most fortunate gift for securing enthu- 
siastic codperation. And, too, it is true that this 
Society, as well as all similar agencies, should 
receive the sincere support of the many people, 
no matter in what way they may serve, who are 
concerned with the public health. 

In closing the report, the following purposes 
of the Society are presented: 

1—To work for the complete eradication of 
that scourge known as babies’ sore eyes by em- 
ployment of the methods previously described. 

2—To work for the training, licensure and 
(It is 
in great measure due to the ignorance and neglect 


control of midwives by state authority. 


on the part of these women that many babies go 
blind.) 

3—To aid in the conservation of the eyesight 
of school children by securing for all schools 
thorough medical inspection, adequate lighting, 
lusterless blackboards and desk tops, provision 
for furnishing eye glasses at little or no cost to 
indigent children and special classes for children 
with seriously impaired vision. 

4—To coéperate with the United States Pub- 
lic Health Service in fighting trachoma through- 
out the state. 

5—To strive for better lighting conditions gen- 
erally in public buildings and conveyances, in 
schools, factories and the home, and to do away 
with the causes of eye strain so far as possible. 

6—To promote the safeguarding of eyesight 
in the industries by more general use of protect- 
ive devices such as goggles, guards, screens, etc., 
and adequate lighting. 

7—To try to put an end to the misuse of 
wood alcohol, a poison which may cause blind- 
ness or death if swallowed or inhaled in an inade- 
quately ventilated place. 

Wood alcohol in any form or container should 
be labeled poison and its use forbidden in bever- 


ages, medicines and toilet preparations. 
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NOTES. 


Blood Test as a Condition for a License to Sell 
Milk.—Justice Rodenbeck of the New York 
ourt recent] handed 


and interesting ck mr la 
isonableness of a requirement, in Roches 
N. Y., of the 
to sell milk 


st to readers of the 


as a condition for a 
of in 


repro- 


hlood test 
Believing this to be 
JOURNAL we ar 

+» below through the courtesy of the New 
York Depart me nt of Health, the full text 
Bulletin 


f the dex from that ‘ ity 5 
December 23 
Power fo 


re asonable 


Requlations 
make 


lations as it deems necessary to protect and 


1. Constitutional La 
VM ake The state may such 


eserve the public health, and may delegate 
it power to local authorities 

2 Food—Requlations—Power to Mak The 
urter of the city of Rochester (Laws 1907, « 


755) and the existing ordinance of the city relat- 


ng to the sale of milk empower the commissioner 


f public safety to impose re asonable restrictions 


1e interest of public health as a condition of 
obtaining a license to sell milk and cream in the 
ind authoricve 


administrative duty of seeing 


to devolve upon the 
h officer the 

that the requirements are given effect 
3. Food—Regulations— Power to Ma rhis 
»wer is not in conflict with the general statutes 
f the state Code 


both of which reserve in the city the power to 


or with the State Sanitary 


ake reasonable regulations relating to the 


public health of the people of the city, not incon- 


sistent with such general statutes or regulations. 
ipal Pe lice Re gulatio 


porations 


Delegation of P ers The common council 
is not attempted to delegate its function with 
respect to the conditions under which a license to 


sell milk and cream may be sold by authorizing 
the health bureau to issue the license, but re- 
served in the commissioner of public safety th 
power to impose reasonable conditions; not has 
the commissioner of public safety in this in- 
stance delegated any of his discretionary power 
to the health officer 

5. Municipal Corporation Officers— Health 
Department— Duties The health authorities of 
the city are not required to wait until an epi- 
demic of typhoid has broken out before taking 


precaut Ss against " 
reas i ju ite 
d tion ind 1 i I ik i . i 
efforts to perfor: sed 
t statu ind to ible p i 
to protect t 
irises 

6. H h—-R D Ve- 

uly The degree of precautions necessary 

to protect and pres e the pub heal ind 
normal conditions the absence of an « I 
gency ca ng for xtraordina measures s to 


circumstances, and ea h re 


quirement must be passed upon in th 


circumstances and conditions existi a 
time of its adoption 

7. Food— Health De partment—V alidit Reg 
ulations.—The requirement of a blood test as a 
condition for a license to sell milk in the city isa 


sno serious 


reasonable condition, since it impos« 


inconvenience upon the appli ant, ind it is a 
matter of common belief that tvphoid is a con 
tagious disease, and that such a test w reveal 


whether or not the person whost blood is ex 
amined has had t phoid and is a carrier of 
typhoid, and the transmission of this disease may 
oided by suitable precautions 


Hea th Department Rea nabhleness 
of Regulation.—The 


thus by a 


requirement 


as one of the conditions for a license, among 
others. is one resting in the sound discretion and 


good judgment of the commissioner of publi 


safety, in the absence of an ordinance of the 


ommon coun limiting his authorit ind is 
not subject to review b the courts. where the 
requirement appeals to the courts as reasonable 
and just, necessary to protect the pu ltl 
and neither « ipricious, arbitrar rout 

Overcrowded Cars a Health Menace Phe 
conditions of traffic in New York City have for 
manv vears been a matter of grave concern to the 


entire body « 


i” Bu of the 
New York Cit 


LD partment of Health of 


ind in no small degree 


annual winter increase mn certai types of 
disease ittributed to serious and insanitary 
overcrowding of traffic conveyances In fact 
the Department { Health of that t Ss in 
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position to prove that “the increase in virulent, 
infectious bacteria in the air in the cars is in 
proportion to the degree of human overcrowd- 

Iwo years ago an effort, instituted by then 
commissioner of health, Dr. S. S. Goldwater, was 
made to remove, or at least minimize, this men- 
ace, the order issued forbidding cars on certain 
car lines to carry a number exceeding one and 
one-half times the seating capacity of said car, 
Phe application of this order, while partially 
effective, aroused considerable adverse criticism, 
since it created considerable hardship for the 
traveling public, in that large numbers continu- 
ally encountered great difficulty in being able to 
ride, 

The public had to be satisfied, also the health 
menace had to be reduced to the minimum. As 
a consequence a meeting of the Advisory Com- 
mittee on Traffic Sanitation was held to deter- 
mine the best policy for the Department of 
Health to adopt on December 15, 1916. 

After considerable discussion, it was decided 
that overcrowding could be eliminated to a great 
degree if the full track capacity of all lines was 
used, as far as practicable, to meet the demands 
of the public. It was agreed that when the 
operating companies were using to the full all 
the available facilities which the public allows 
them, it would be unreasonable to demand that 
they exclude excess passengers from their cars. 
The committee further recommended that the 
Board of Health revoke the existing orders, men- 
tioned above, and to add the following section 
to the Sanitary Code 

“Sec. 306. Cars not to be overcrowded.—The 
carrying of passengers on railroad cars in the 
city of New York shall be so regulated at all 
times that the number of passengers on any 
such car at any time shall not exceed one and 
one-half times the seating capacity of the car; 
prov ided, however, that the foregoing provisions 
of this section shall not apply when the full 
number of cars which shall have been ordered by 
the Public Service Commission to be operated on 
any line or part of a line are so operated; and 
provided, further, that the foregoing provisions 
of this section shall not apply, in the absence of 
such an order of the Public Service Commission, 
when the maximum number of cars which can 
be practicably operated on any line or part of a 


line are so operated.” 


This recommendation was submitted to th: 
Board of Health, and on December 16 the ex 
isting orders were revoked, and the above cited 
section, Section 306, was adopted as a part of 


the Sanitary Code, to take effect immediately 
+ 
A Poster Campaign.—We reproduce in our 


columns three health grams which have bee: 
issued in Boston and vicinity by a special com 
mittee made up of representatives of the Massa- 
chusetts State Health Department, the Bosto: 
Health Department, The Women’s Municipa 
League, and the Boston Association for th¢ 
Relief and Control of Tuberculosis. Thes 
healthgrams are printed on heavy cardboard, 
22 “x 14”, and are displayed in railroad stations 
subway stations, department stores, and other 
places frequented by large numbers of people 
So far seven healthgrams have been issued. 
The edition is 350 of each card, and the cost 
$14 per edition. The cards are put up in the 
subway stations by the Boston Elevated Com- 


pany; in the railroad stations and lodging houses 


HEALTHGRAM No. 2 


The fly is crafty 
and alert; 

He carries germs 
and also dirt. 


KILL HIM! 


Massachusetts State Department of Health 
Boston Health Department The Women's Municipal League 


Boston Association for the Rebef and Control of Tubercutoss 
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HEALTHGRAM No. 3 HEALTHGRAM No. 6 


From summer heat 


Our babies languish; 
Let’s keep them cool 


And save them anguish. 


In homes and offices 
We frequently roast, 
70 degrees 


Is enough at the most. 


Massachusetts State Department of Health 
Boston Health Department The Women's Municipal League 


Boston Association for the Rebef and Control of Tuberculoss 


by inspectors of the Boston Health Department; 
and in the stores by the Boy Scouts. So far all 
of the healthgrams have been in verse, as the 
committee feels that a short jingle is more apt 
to be remembered than a statement in prose. 
Approval of this campaign has been general. 
Health workers have a commodity to dispose of 
in the form of better health, and the use of 
posters seems to be a step in the right direc- 
tion. An important feature is the fact that a 
large numbe r of people can be rear hed ata very 
small cost, 
+ 

Health Board Changes Recommended.— The 
commission named by the governor to propose 
legislation on public health, in Minnesota, of 
which Dean E. P. Lyon of the University of 
Minnesota Medical School is chairman, has 
made the following recommendations: that the 
state board of health be reorganized with five 
instead of nine members; be given broad general 
powers instead of specifying in detail in the law 


the limit of its duties and activities; should be 


Massachusetts State Department of Health 
Boston Health Department 


Reston Association for the Relief and Control of Tuberculoss 


empowered to appoint a commissioner of public 
health; should be assigned the functions of the 
advisory committee on tuberculosis sanatoriums, 
discontinuance of which is recommended, to be 
performed by a new division under a man spe- 
cially trained in tuberculosis work; the transfer 
from the state de partment of labor of duties in 
connection with industrial hygiene; should be 
delegated organization of all existing state f- 
nance activities relating to public health and 
should be provided with large appropriations 
Limitations of the general powers of the board 
are declared to be dangerous in the changing and 
sometimes emergency conditions arising in public 
health administration. In the selection of a 
commissioner the country should be searched 
and a man trained in sanitary science and public 
health administration chosen after a critical 
analysis of all candidates, and after the right 
man is found, the salary necessary to secure him 
should be paid. Other recommendations are 
made and discussed in the report.—Journal of 
the American Medical Association 
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Modification of Rules for Release of Typhoid 
Patients. According to the December Quarterly 
Bulletin of the Vermont State Board of Health 
the rule by which typhoid fever patients are 
released from quarantine only on negative ex- 
This 


was brought about by the fact that extensive 


amination of feces has been suspended, 


laboratory work has shown that examinations of 
es 


patients 


and urine from convalescent typhoid 
are often negative owing to the inter- 
mittent excretion of bacteria, and consequently 
cannot be called a direct proof of the absence of 
the disease, Consequently, hereafter, instead 
of sending in urine and feces for examination for 
bacteria, the patients are to be warned that they 
might become chronic typhoid “‘carriers’’ and 
that they should always exercise the utmost care 
in cleansing the hands before having anything to 
The health officer will be 


responsible to see that the patient is thoroughly 


do with food supplies. 


instructed before going back to his oc« upation. 
+ 


Difficulties of the Connecticut State Board of 
Health.—<At the first meeting of the recently 
organized Connecticut Public Health 
tion, appropriately enough, the secretary of the 
State Board of Health presented a status of that 
board had 
been felt that the people believed the board to 


Associa- 


to the persons in attendance. It 
have unlimited powers and to be well equipped in 
funds, but both of these beliefs are contrary to 
fact. 
are tied. 
the Board 
“The Board has the authority to request in- 


Both the hands of authority and finance 


According to the Monthly Bulletin of 


formation concerning diseases prejudicial to 
public health but cannot institute an investiga- 


Local 
health officers can be advised but not assisted. 


tion nor introduce measures for control 


Indifference or neglect of duty may be noted 


but cannot be corrected Provision has been 
made for the study of water and sewerage works 
The statutes 


information on 


without the power to regulate. 
require the dissemination of 
health subjects without providing funds for the 
Vital statistics which should be avail- 
tabulated for 


purpose, 
able within a few weeks cannot be 
over a year because of restrictions imposed,” 
And to glance at the finances, the appropria- 
tion for the fiscal year is $24,000, or just two 


cents a year per capita. The average per capita 
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of New 


state work is five and one-half cents 


England for 
This is 


an effective comparison and well shows the 


expenditure for the rest 


necessity of concerted and statewide action for 
increased appropriation and greater authority 
And within the State, a 
penditures for various activities is most dubious 
from the standpoint of public health, for the 
State spending annually, $250,000 on highways, 


omparison of ex- 


$200,000 to care for the tuberculous, $56,000 to 
guard insurance interests, $37,000 to protect 
cattle, $46,000 for fish and game, and yet only 
$24,000 to preserve the health of its people 

An effort is now being made to reorganize the 
health system of the state and to place it on a 
firm financial basis, and with the organization 
Public Health 


and its resultant activity this should receive the 


of the Connecticut Association 


hearty endorsement of all people throughout he 
state. 

Chicago's Diet Squad. 


Experiment, conducted under the auspices of the 


Chicago's Diet Squad 


commissioner of health, for the purpose of demon- 
strating the possibilities of furnishing a daily bill 
of fare of pronounced nutritive value at a cost 
of forty cents per capita per day or less, has 
shown some interesting and, it is believed, 
valuable results. These results are described in 
the December 23 Bullet’n of the Department of 
Health, 


of food served was materially less than that 


First, it has shown that the actual cost 


set at the beginning of the test, averaging thirty- 
one cents per person per diem. This cost does 
not include of course any overhead charges, as 
fuel, light, ete. 
bought at retail stores at prices which probably 


Supplies were, moreover, 
prevail in the resident districts throughout the 
city, and these supplies were purchased in the 
same way that any housewife would do her own 
table The Bulletin 


menus for the three meals a day for fourteen 


marketing. contains the 


days, which well shows the variety as well as 
the quality of the food prepared. Recipes are 
also included, and, indeed, this bulletin might 
well serve as one of those numerous cook books 
that 


whole, 


has. The squad, as a 


45.75 


every housewife 


gained during the experiment 
pounds or an average gain per person of 3.8 
pounds. The main points brought out are that 


much of the high cost of living, or particularly 


| 


Publie Health Notes 


Public Health Notes. 


Traditional Fallacies about Tuberculosis. 
I believe I am not exaggerating when I state 

that medical literature, more than the literature 

f any other subject which lays claim to scientifi 

uracy, is apt to contain fallacies based on the ‘ | dul innot be re-infected, 
issumption that, because of concomitance of th enuous prophylactic measures of health 
time and place, two or more phenomena are a t aimed at prevention of tuberculous 
caused by the same forces. Indeed, I would not n adults, are unnecessary 
astonished to read in a medical paper or book f tuberculous ancestry, 

that, inasmuch as during the past fifteen years tacked, “are apt to suffer from th 
motor cars have been increasing in number, and — type of the d 

oncomitantly poliomyelitis has been prevalent, while those whose parents are fr tibet 
there must be a causal relation between the two — culosis, and have li ivironment free 
phenomena. Tuberculosis, being the most from tub-rculosis, are more likely to suffer from 
widespread of serious diseases, is burdened with he acute or subacute forms of the disease 
many more fallacies of this character than any 5. Subjects who have suffered fron 

ther morbid process, perhaps because it has or tuberculosis of the g , bones or 
been treated more as a social malady than as a during childhood ; latively immune 
pathological phenomenon, and the social work- _ phthisis 
ers have taken a hand in the attempts at its 6. “The belief that promptness 
control.” tion and treatment of tuberculosis 

With this introduction, Dr. Maurice Fish- this di 
berg, clinical professor of medicine at University 
and Bellevue Hospital Medical College, New 
York, proceeds to attack what he terms “tradi 
tional fallacies about tuberculosis 
Med. Jour., Dec. 2, 1916 


In opposition to the fallacies, he emphasizes tuberculosis han 


the following points diagnosis (percussion at 

1. “When we speak of tuberculosis, we must is a mistake to tre 
always draw a sharp line of distinction between as if it had tuberculosis 
infection with tubercle bacilli, and disease which when the tracheo-broncl 
disables the victim, requires careful treatment, arged, ther 
and perhaps kills iting school 

“It appears that infection alone is, as a rule, and costly 
powerless to produce consumption; there must will enhances 
also be an organism which is peculiarly predis- 9. A pulmonary cavi 
posed; though we are still in the dark as to the tient does not necessari 


nature of this predisposition.” results 


| 
prepared 
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10. Without of the 
tuberculous patients will be alive and more or 
This should 
be borne in mind when testing remedies statis- 
Thanks to the 


lesions to 


treatment, 50 per cent 


less efficient at their ove upations 
normal tendency of 


heal, “distilled 


bread pills, or even prayer” will accomplish 


tically 
tuberculous water, 
the same results as most therapeutic agencies 
Fishberg considers the belief regarding adult 
susceptibility the most serious of these fallacies, 
and ascribes the “utter failure” of prophylaxis in 
eradicating the disease to its limitation to the 
prevention of infection. In spite of our efforts, 
over 90 per cent. of human beings in large cities 
will become infected in the early years of life, 
and as they are not thereafter subject to re- 
infection, prophylactic measures in their behalf 
are wasted In support of his claim, 
he cites the great difficulty of re-infecting a 


energy. 


tuberculous laboratory animal, the compara- 


tive immunity of seasoned city dwellers as 
opposed to savage tribes, and of laboratory 
workers, pathologists, and hospital workers, 
even where no precautions are taken in the 
disposal of sputum, and finally, the rareness of 


With the 


latter phenomenon, he contrasts the great fre- 


infection of one spouse by another. 


quency of conjugal venereal infection 

Statistics are not cited on the latter claim, but 
the author bases his conclusions upon long ex- 
perience as physician for the United Hebrew 
Charities of New York. 

As to the present efforts of physicians and 
health officers, he says: 

It is a great injustice to exclude from human 
intercourse and activities one whose sputum has 
once shown tubercle bacilli, although he feels 
healthy and well able to work; to ‘follow him 
up,’ to send after him inspectors, doctors, nurses, 
relief workers, charity investigators, and others 
who visit not only his home, but also his place 
of employment, and warn all those who may 
come in contact with him. The same stupid 
bureaucrats teach that a consumptive who is 
careful, i. ¢., who disposes properly of his spu- 
tum, is not at all dangerous even to infants and 
children, which is decidedly fallacious. The 
truth is, that it is very dangerous for an infant 
to remain in the same room with a person 
suffering from active tuberculosis, no matter 


how careful he may be.” 
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The author further decries the prohibition of 
children from attending school, and the insti- 
tution of prolonged and costly treatment, through 
the confounding of infection with disease. 
“When a child coughs, loses flesh, sweats at 
night, ete., and the tuberculin reaction is posi- 
tive, a hasty diagnosis of tuberculosis is made,” 
in spite of the fact that while extra pulmonary 
tuberculosis is rather common in school children, 
real pulmonary tuberculosis—chronic phthisis 
is exceedingly rare. 

Present methods of control, he thinks, have 
not reduced the mortality from tuberculosis, 
Those who want to point to the declining mor- 
tality as proof of the utility of the campaign 
should bear in mind the following facts: the 
mortality began to decline long before the fight 
was begun. Statistical facts from the regis- 
trar’s data of England, and many states in this 
country prove this conclusively. Moreover, the 
decline has been observed in countries where no 
campaign has been waged. In Ireland, France, 
Italy, Norway, etc., where measures have been 
taken to prevent the disease, the nrortality has 
not at all declined. In Belgium it has declined, 
while in France it has not. 

Considering that the campaign has not pro- 
duced the results which its votaries have as- 
cribed to it, it is but just to ask whether it 
should be continued. 


Boosting Greenville. 


survey that must not be taken in the same spirit 


Rare is the sanitary 


as a dose of castor oil: “It tastes bad, but it’s 
best for you in the end.” Greenville, 5. C., 
however, receives a distinct pat on the back from 
Dr. L. L. Lumsden of the U. S. Public Health 
Service. 

In the Journal of the South Carolina Medical 
Association for November, 1916, Dr. Lumsden 
is quoted as follows: 

“Greenville County probably has the highest 
sanitary index in the United States. That is, no 
other county, predominantly agricultural, shows 
such a fine sanitary index. 

“Seventy of the 
county are in good sanitary condition. 

“Eighteen per cent. of the 11,751 homes 
visited by the public health men have complied 
with all sanitary suggestions, and hundreds of 


per cent. homes in this 


others will do so. 


Citv of Greenville is the only city | 
found in the United States where no sug 
ns as to sanitation were needed. The 
ird of health has put into operation im- 
d sanitary ideas, so Greenville city is a 
today in matters pertaining to publi 
I'yphoid fever 1s pra tically extinct 
eity 
['vphoid fever in the county has been re 
d by half this year. It is probable that 
ing vears will see this disease cut dowa 
per cent. as a result of the work done and the 
lingness to comply with sanitary rules 
{ll incorporated towns, and all unincorpo- 
ited towns, are either installing or have in- 
talled sanitary systems for refuse disposal. 
:reer, Simpsonville, Fountain Inn, West Green- 
le and other communities are doing what has 
een suggested by the public health service 
“In the county are twenty-one mill villages, 
vuunting one cotton seed oil mill Three of 


hese are in the city, so are already sanitary 


ifteen of the eighteen have completed, or 
early completed the installation of sanitary 
stems. In eleven villages the work is com- 
leted. One village has ordered the sanitary 
equipment, and the one not yet in line with the 
work will do what has been suggested 

“Rural schools are rapidly complying with 
suggestions for modern sanitation. 

“Your county has made the wisest expendi 
tures it could make in the creation of county 
health offices. The same is true of your city. 
rhe highest recommendation you can have is 
the health condition you show. It is now for 
the people to continue the work, to place 
proper valuation upon human life and health.” 

The foregoing eulogy was delievered at a 
public health celebration which formed the cul- 
mination of an intensive sanitary survey of the 
county and city of Greenville made by the U. 
5. Public Health Service, the 5. C. State Board 
of Health, and the City and County Health 
authorities acting in co}peration 

The survey consumed nearly a year, and we 
read that “practically every home, numbering 
about 12,000 in Greenville County, has been 
visited by these sanitary experts. All of the 
4 cotton mills, numbering about twenty outside 

of the city of Greenville, have received the most 


careful sanitary investigations.” 
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Municipal Health Administration. —F. 
Levy, Richmond, Va. (Jour. A. M. A., Dee. 9 
1916), d scusses Tun pal health ach nistra 
tion, especially pointing out the conditions 
that must most seriously affect it in anv one 
mun ipality The size of the community af 
fects the general plan of organization, and climate 
is of immense importance, as will be readily seen 
Topographic location is also of importance 
The health work of the city naturally depends to 
a greater or less extent on its natural surround 
ings A city on low ground or in a very flat 
country has altogether different conditions to 
meet in regard to various po nts of sanitation 
and an inland city has different problems to 
meet from those of a city on the seashore or any 
large body of water. Racial considerations 
must be taken into account, especially where 


large alien and inferior population has to b« 


considered The question of language also 
comes in here Levy points out that these and 


some other differences in fundamental conditions 
have not been sufficiently taken account of in 
formulating the health work. Every indication 
points to the fact that public health work, and 
especially municipal public health work, is bound 
to expand in the coming years and that in a very 
few years we shall look back to our present pet 
formances and standards as almost medieval 
in their nature and scope, and he emphasizes th 
undesirability of making a standard health pro 
gram for all cities, except in a few respects 
Efficiency of the health department of a city is 
to be measured by the degree to which it is 
adapted to the needs of that parti ular com 
munity and not by the degree to which i 
forms to any arbitrary general standard 
+ 
The Whole Time County Health Officer. 
Dr. P. W. Covington of the International 


Health Board, writing in the December number 


104 


of the Texas State Journal of Medicine, 
strongly advocates full time county health offi- 
cers for that a $2,500 
health officer would be able to save the county 
addition to the 


customary activities of such an officer, he sug- 


Texas. He estimates 
about $50,000 annually. In 


gests a number that are new to county work. 

After pointing out that in East Texas 50 per 
cent. of the school children are afflicted with 
hookworm and malaria, and that in general 20 
of the school children in the United 


States have defective vision, while others suffer 


per cent 


from defective teeth, tonsils, ears, and the like, 
he recommends that the county health officer 
supply the school teacher with the necessary 
tests for selecting those children who are likely 
After the 


examinations have been made, public meetings 


to require a medical examination. 


of parents are recommended at which the latter 
receive an illustrated talk on child hygiene. 
Parents of defective children are asked to remain 
after the meeting for a conference. In this way, 
Dr. Covington estimates that the entire county 
could be covered in eighty days. 

A unique suggestion is that the health officer 
conduct dispensaries where “people could visit 
him to be vaccinated for smallpox or typhoid, or 
be examined for hookworm, or where any citizen 
could visit him for a cursory examination for 
beginning tuberculosis or Bright's, or degenera- 
tive changes in the arteries or heart, or for cancer 
etc.” The health officer would not treat such 
cases, but merely indicate the need for medical 
care. Counties in North Carolian are referred 
to where the health officer has in this way im- 
munized from one-third to one-half of the entire 
population against typhoid alone. 


Trend Toward State Medical Service.—The 


question of socializing medical service has been 
discussed pro and con in American medical 
with considerable 


some instances 


That interest is not confined to the 


circles—in 
bitterness. 
medical profession is shown by the space given 
to the subject in such magazines as the Literary 
Digest. 

In European countries the movement has 
made more progress than in America. We 
quote from the Medical Officer (London, Nov. 
18, 1916): 

“At the annual meeting of the Scottish Asso- 


The American Journal of Publie Health 


ciation of Insurance Committees, held recent], 
at Aberdeen, Dr. Matthew Hay, M. O. H., made 
some important remarks regarding the desira- 


bility of a state medical service. He pointed out 


that so difficult of divorce were treatment and 
prevention in the communal care of any disease, 
and so fundamentally similar were the measures 
of prevention for diseases in general, that h« 
would gladly see some joint committee becoming 
an advisory health committee for each area, not 
only in regard to tuberculosis, but in regard to 
health and disease in general. 

“The Insurance Act had already provided 
was almost a state medical service for 
workers. The last 
medical service for school children; the Govern 


what 
Education Act enforced a 


ment by a Treasury grant was asking for a simi- 
lar service for infants and mothers, and was al 
most at the same moment compelling arrange- 
ments for the treatment at the public cost of all 
sufferers from venereal diseases; the local au- 
thority was taking an ever-growing part in the 
treatment as well as the control of infectious 
disease; the Poor Law authorities had long 
provided for the treatment of the poor, and the 
Factory Acts were dealing more and more with 
the health of factory workers, and especially 
with occupational diseases. 

“They were now sadly in need of a system 
under which all these services with those of the 
medical institutions of all kinds could be coérdi- 
nated or fused, and the best results obtained, with 
no omissions, with no overlapping, and therefore 
with economy, and he felt sure also with effi- 
ciency. Such a unified service, properly thought 
out and properly equipped in respect of every 
modern requirement, would not only make avail- 
able for everyone the full resources of the most 
skilled and medical treatment, 
whether domiciliary or institutional, but could 
be also made to take a much larger and a much 
more effective part in preventive medicine than 


specialized 


at present. 

“In his opinion it would come. It was only 
a question of time.” 

Confusion of Typhoid with Paratyphoid.— 
Capt. Jay D. Whitan of the U.S, Medical Corps, 
calls attention to this subject in the Teras 
Journal of Medicine for December, 1916. 

“In India,” he says, “15 per cent. of cases 
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and digestive processes with ferments are found 
to be normal, as with raw milk 

The advisability or possibility of marketing 
on a large scale is not stated. 

The paper is published in the New York 
Medical Journal for December 2, 1916. 

+ 

Typhoid Case-Fatality by Age Groups. 
Incomplete reporting of typhoid cases has long 
been a thorn in the side of the health officer and 
the epidemiologist The 


disease has usually been estimated by multiply- 


prevalence of the 


ing the number of deaths by an arbitrary factor 
ranging from 10 or less to 15. However, as 
Freeman points out in Public Health Reports of 
December 8, 1916, the case-fatality varies with 
age from 5 per cent. in young children to almost 
50 per cent. in the age group, 60 and over. 
Manifestly, therefore, the factor to be used in an 
orphan asylum, for example, would be very 
different from that to be used in the case of a 
home for the aged, in computing the prevalence 
of typhoid 
Case-fatality 
large areas and long time periods are very rare, 
and the table of the Pennsylvania State Health 
Department for 1910-12, is 
For the three vear period there were 


tables for typhoid covering 


therefore, very 
valuable 
reported 35,314 cases of typhoid fever, and 
4,918 deaths, vielding a gross fatality rate of 
13.5 per cent 

As to the accuracy of this figure, Freeman says 

“The reporting of cases of typhoid fever for 
the state of Pennsylvania is probably of average 
completeness and the registration of deaths may 
be regarded as accurate and ¢ omplete. The er- 
ror in these statistics will almost certainly lie in 
the direction of failure to recognize and report 
cases of typhoid fever, and the total fatality 
rate is, therefore, in all probability too high. 
There is no reason, however, to suspect that the 
failure to report recognized cases affects any one 
age period more than another, and while the 
ratios of cases to deaths may be too low in 
general, the relation of the fatality rates, as 
between different age periods, is in all prob- 
ability approximately correct.” 

A curve accompanies the article quoted, 
showing that the fatality rate is lowest for the 
The 


curve then rises for the years of adolescence, 


age group 5-9, viz., about 6 per cent. 
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rises very slowly through the years of maturity 
to the age of 45, and then takes a sharp turn 
upward, 

The combined figures for 1910, 1911 and 1912 


for Pennsylvania follow: 


ime ist 4 
\ ear r 
lea 
Ca Dea 
1,623 194 119 84 
$840 280 8 17 
15-19 2068 118 
20-24 431 S51 15 7 6.4 
2599 S16 690 81 5 
10-34 ) 685 463 17.2 
35-39 1.94 0 
44 1,391 7 
45-49 172 223 22.9 
1-54 10 
5-59 7 140 8.2 2 
Unknow 779 


The comparatively high fatality shown in th 
table for ages under 5 is probably fallacious, and 
due to the failure to diagnose typhoid in infants 
and young children. 

The value of such tables and curves is great, 
and Freeman says, in concluding, “It is hoped 
that the increasing volume of morbidity statis- 
tics now being accumulated will be published in 
such form as to make possible further studies of 
the very interesting variations in morbidity and 
mortality at different age periods. 

+ 
Concentrating T. B. in Sputum and Urine. 


Kraus and Fleming, in Journal of Laboratory 
and Clinical Medicine for September, give a 
method which is said to be cheaper and more 
satisfactory than the 
Salt solution is substituted for anti- 


antiformin-chloroform 
method. 
formin, and gasoline for chloroform or ligroin. 

“For Sputum: Place 5 cc. sputum in a 15 
ce. centrifuge tube, add 5 cc. of a 10 per cent. 
sodium chloride solution and shake in a shaking 
machine, or by hand if none available, until it is 
a thin homogenous fluid as free from clumps as 
possible. Add 0.5 cc. of gasoline and repeat 
shaking process until the gasoline is thoroughly 
emulsified. Centrifuge at a low rate of speed 
until the gasoline forms a supernatant liquid 
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laver 


diate veneath which is a scummy 
vi h tubercle bacilli will be found, if present 
riginal mcn 
For Urine Place 10 cc. urine in 15 ce. centri 
tuts ind centr fuge three minutes at i 
rate of speed. Pour off supernatant 
1 lo the sediment add 10 ec. of original 
ind 1 gram of sodium chloride. Shak 
oughly or until the sodium chloride is dis 
ed, and add 0.5 ol gasoline Shake again 


ibout five minutes, then centrifuge slowly 


e scum beneath the gasotine contains tubercle 


i, present 


ad ol 


Often using a centrifuge tube, a 
ve size narrow-neck Babcock milk bottle is 
rable in that it affords greater concentra 


tubers le bac illi 


nit 
lm containing 


\ trace | egg ilbumen to slice surface before 
iw smear secures better fixation 
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Industrial Health Insurance. 


estion at present agitated in the medical pro 
ssion more thorough! than the question of 
lustrial healt! insurance The medical 
irnals devote much space to its discussion 


d meetings are being held all over the country 
th the purpose of acquainting the members of 
vital features of 
While new to this 


ountry it is far from being a new social phenom- 


medical fraternity with the 
ilth insurance legislation 
enon. It was established in Germany as early 
is 1883 and in England previous to the out 
break of the present war 
medical 


legislation is well known but the actual operation 


The opposition of the 
Engl nd to the 


profession in social 
of the law has brought about a distinct change in 
the attitude of men formerly opposing its enact- 
ment. It appears that our country is ripe at 
present for this revolutionary change, and the 
the useful 


very wide-spread agitation serves 


purpose of harmonizing the specific interests of 


il prot e | 1 States ! 
mor Ss the nt t a 
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The Doter B al is troducec I 
the Massacl usetts Ceenera ( ourt 
SESSIOI is exhaustive treated In a svmposium 
of articles whicl apps ired in the B 4 V l 


Surg Jou Dece 
an address of John ¢ 


Massa husetts Supreme 


mber 2] 
Phe symposium is led by 


Crosby. Justics of the 


Court on The Workingmen’s Compensation 
Act.” The writer reviews } stor all t he 
legislation enacted abroad and here with part 

ular reference to Massachusetts rhe present 
Compensation Act was adopted by the Massa 
chusetts legislature in 1911 It went first to 


effect on July 1, 1912 It is modeled in part on 


| 
| 
' 
pears fthe 
| for D 15, 191¢ 
There is no 
ia 
= 


108 


the German and in part on the English systems, 
In its practical workings the act has taken away 
much of the bitterness between labor and capital 
occasioned by personal injury cases in the courts. 
The law is administered by the Industrial Acci- 
dent Board 
chusetts is conservatively estimated at $10,000, 


The wage loss per day in Massa- 


the eCconom loss at more than three times that 


figure. Up to date thirty-one states and two 
territories in the United States have adopted 
laws which provide for the payment of compen- 
sation to injured workmen and their families. 
The number of reported injuries in the third 


It is of 


that the English act considers a 


vear of the act has grown to 100,000, 


interest to note 


nervous shock caused by the sight of injuries 


sustained by a fellow workman an “accident” 


within the meaning of the law. It has also 
been held in England that a man who was mur- 


dere d Wis kilk d by 


by frost-bite was not considered an “accident.” 


“accident,” but injury caused 
It is by no means a simple matter to decide on 
the validity of certain claims and the Supreme 
Judicial Court of Massachusetts is constantly 
The law being of recent 
undoubtedly 


reviewing such cases 


growth and development — will 


require, from time to time, perfecting amend- 
ments 

Dr. F. J 
accident and sickness insurance from the stand- 
He points to the rev- 


Cotton considers the workingmen s 


point of the physician 
olutionary features of the act and believes that 
it will not benefit the practitioner. The Doten 
Bill provides that 40 per cent. of the: ontribution 
be provided by the employer, 40 per cent. by the 
employee and 20 per cent The 


provisions of the bill with reference to the medi- 


by the state. 


cal administration are printed in full and dis- 
cussed at some length Dr. Cotton points out 
that the medical profession does not “‘wish to 
stand in the way of social progress, but it would 
be better to postpone this matter a little than 
to have hasty legislation first and hopeless com- 
plications afterwards.” 

Dr. Francis D. Donaghue discusses the history 
and operation of the Massachusetts Working- 
men’s Compensation Law. Dr. W. H. Merrill 
discusses the act from the point of view of the 
general practitioners. He expresses the belief 
that a further reduction in the income of the 


physicians in the industrial centres will certainly 
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reduce the efficiency of the service It is the 
duty of the profession to attempt to so shape the 
medical details of legislation that the profession's 
John P. Meade 
reviews the subject from the standpoint of or 


Nearly 


now within the scope of the Massachusetts act, 


usefulness may not be curtailed 


ganized labor. 800,000 workmen are 
and are vitally concerned with its administration 
The 
given the right of choosing his own physician 
Dr. H. I. Cronin cites his experiences with the 
Compensation Act Mass. Dr. 


Francis W. Anthony believes it would be very 


victim of industrial accident should be 


in Cambridge, 


disadvantageous if the insurance was developed 
so that it This 
mean political appointments, and that means, 
The bill should be so framed 


was state insurance would 
inferior service. 
that the medical services be paid for per V isita- 
tion, but there must be with this a limitation to 
the charge. Every licensed physician ought 
to have an opportunity to participate in this line 
of work. 
form of state 


tion of the practice of from 20 to 30 per cent. of 


If the legislation goes through in the 
insurance it means the ruina- 
the physicians now engaged in the Common- 
wealth. If the matter is placed in the hands of 
insurance « ompanies who are allowed to selec tan 
individual the effect upon the profession will 
be practically the same. 

The Boston Medical and Surgical Journal of 
December 21 


“Tendencies in 


reproduces a table under the 
Health 


This table was prepared by the 


heading Insurance 
Legislation.” 
American Association of Labor Legislation and 
clear manner legislation 
effected in Germany, Great Britain, Austria, 
Netherlands and Norway, with the Standard 
Bill of the Labor 
Legislation. 
details of the extremely complex problem will 


compares in a vers 


American Association for 


Any one who wants to study the 


do well to aquaint himself with this table. 

Any one interested in the above subject, 
social insurance, will find a compilation of very 
useful facts in the December issue of the [lJinois 
Medical Journal, pages 421-444. 


The Work of the Municipality in Industria! 
Hygiene.—The city of New York recognized 
sometime ago that industrial hygiene should be 
with sanction to compel 


administered legal 


proper environmental and industrial conditions 
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per SIO! { or i Dor i¢ p oft vill 1d » the il 
hildret ng es tion 
with labor unions tn fact sanitatior A large + 
amount of publicity work was carried o1 Phe ; ; 
number of people examined at the Occupational A New State Museum of Safety.—lI: 
Clinic during the first year of active work totaled lishing a State M Kans 
not less than 42,042 \ significant step in the followed , sort Mass 
right d rectiol Ss the compulsory examination setts ted 
of food handlers which began on August 1, 1915, OF sal 
but the problem is too big to be worked out of tl epec ms , 
without the cojperation of private physicians For 


All of this work is done, however, under control e 
and supervision by the Division of Industrial 8"! 
relat i tt r 
Hvgiene Other tivities pertain to social 
service home Visiting and industrial exhibit. 


The results of medical examinations and factory 


inspections are available in tabulated form 


Occupational Disease Bureau in Hospital. Labor and Industry t sk for suff 


At the last meeting of the medical board of the priation to make si! r exhibits t other fairs 
Union Hospital, borough of the Bronx, a divisior and pul gatl gs in Kans It is ped 
of Occupational Diseases was establis and that a ! De se red whi 
Dr. Frederic W. Loughran, of the staff, was equipped . traveling safet muse 

designated as attending physician in arge Bulletir Vi 
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The Fifth Annual Congress of the National 
Safety Council, held in Detroit October 17 to 
The council has 2,340 
members and it is estimated that 2,000 of these 
Over 8,000 looked at 
The 


papers and discussions brought out a wealth of 


20, was a huge success, 


attended the congress 


the commercial safety exhibit. various 


information. The Youngstown Sheet and Tube 
Company reduced accidents 75 per cent. during 
the week of October 9 by offering gold watches 
to all superintendents, their assistants and fore- 
men securing the greatest reduction for that 
period. Minor prizes were distributed among 
the workmen, score cards were placed at the 
plant entrance and many novel efforts made to 
arouse interest. This company also issues a 
book for employees profusely illustrated with 
horrible examples of what not to do and good 
L. Chand- 


ler of the Dodge Manufacturing Company at 


advice in the form of suggestions. W. 


Mishawaka, Ind., gave a report on the universal 
danger sign problem, the result of which was the 
adoption of a symbol. Forty-eight specimen 
test emblems were exhibited. The first test was 
as to color, Practical tests in a dark room with 
the light gradually increased proved that white 
Yel- 
Red 


It took approximately 


showed out very mue h the best of the lot. 
low and orange made also good showings. 
did not show up well. 
three times as much light to permit vellow to be 
seen as it did for white and about five times as 
White was 


visible to some degree out doors all during the 


much for red as it did for white. 


twenty-four hours, while red was visible to the 
same degree only about nine or ten hours a day 
on the average. The danger sign ret ommended 
by Mr. Chandler's committee consists of a red 
ball upon a white cross of the Maltese variety, 
which in turn is placed on a black background. 
The exact proportions of this emblem are to be 
announced by the National Safety Council as 
soon as it has completed its patent protection, 
which is now in progress. On the afternoon of 
the 20th were contests of first aid teams con- 
tributed by the mining members of the council, 
and demonstrations of rescue work, explosibility 
of dust and flour.— The Dodge Idea, November, 
1916, 
+ 

A Departure in Railroad Signaling.—An- 
nouncement has been made by the Pennsylvania 
Railroad systems of the adoption of a new color 
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scheme for signal lights. The change, as set 
forth by the Bulletin of the American Museum 
of Safety, November, 1916, is for the purpose of 
increasing safety and efficiency in the operation 
of trains. The important feature of the new 
color scheme is to be the entire elimination of 
This has 


been rendered desirable on account of the in- 


white lights as signal indications. 


creasing use of white lights of various kinds in 
buildings, driveways, roads and streets near the 
Before white could be 


successfully eliminated from the scheme it was 


railroad’s right of way. 


found necessary to procure a yellow glass that 
would give a distinctive and brilliant light of that 
color. Such a glass has now been produced. 
Under the improved scheme of color indication 
“clear” or 


Red 


for signals, green lights will mean 
“proceed” and the new yellow, “caution.” 


will continue to mean “stop.” 


+ 


Fume Poisoning from Nitric and Mixed Acids 

The inhalation of dense nitrous fumes for a 
short time, or weaker fumes for a more pro- 
longed period (L. A. DeBlois, Safety Engineering, 
November, 1916) may bring on a feeling of suffo- 
cation attended by coughing and local soreness 
in the upper air passages. In most cases the pri- 
mary effects are entirely relieved by going into 
the open air and the man returns to his work sut- 
fering no ill effects. If the inhalation has been 
too great the victim may become weak and short 
of breath. 


frothy, straw colored sticky fluid. 


In fatal cases he expectorates a 
These condi- 
When 


the edema once sets in little can be done to arrest 


tions are the result of edema of the lungs. 


its progress, but in all cases of fume sickness 
chloroform is administered at once internally at 
the du Pont de Nemours Co. It undoubtedly 
gives some relief. The most important of the 
preventive measures is the promulgation among 
the men of a full knowledge of the dangers of 
nitrous fumes. The correct solution of the fume 
sickness problem is proper ventilation, but this 
is not always easily accomplished. Considerable 
experimental work has been done in the neutral- 
ization of nitrous fumes by aqua ammonia or 
ammonium carbonate solution sprayed directly 
These 


proved remarkably effective and not too expen- 


into the air by compressed air atomizers. 
sive. Suitable exhaust systems are to be pre- 


ferred, however. During March and April, with 


_| 
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vorking force of 540 men working in three 
fts at the du Pont de Nemours Co., there were 

740 cases of fume sickness and 6 fatalities. 
the past six months the number of reported 
ses has wen greatly reduced and not on 


ta has occurred 


+ 


The Accident Problem as It Concerns the 
General Public.—It is conservatively estimated 
F. L. Hoffman in Safety Engineering, November 
1916) that the mortality from accidents of all 
ds in the continental United States during 
1916 will be approximately 75,000, in contrast to 
orresponding estimate of 82.000 caused by 
dents during the vear 1918 Of these esti 
ited 75.000 fatalities. approximately 11,000 

| be caused by railwavs. 14.000 by falls. 8.500 
ind 11,000 by vehicular accidents 


drowt in 


Street car accidents have decreased from 3S per 
illion population in 1910 to 28 in 1915 Potal 
automobile accidents in the United States regis 
tration area have increased steadily from 6,5 per 

lon in 1907 to 59.83 in 1915. The fire hazard 
ontinues to cause i large loss of life Ace) 
lental poisonings also have not been reduced 
to the extent required. Electrical accidents are 
ot as frequent as the ever-increasing use of 
ggest A large 


imber of other statistical data are cited, all of 


ectricitvy would seem to su 
which goes to show that there is gratiiving 


evidence of genuine progress 
+t 


Industrial Diseases in New Jersey.—l nder 
the New Jersey law, lead, phosphorus, arsenic 

mercury poisoning, contracted as a result of 
ecupation, is repo table The state board of 
health report for 1915 shows that there were 
re ported during the vear fifty-six cases of lead 
poisoning, two cases of mercury potsoning, one 
case of arsenic poisoning and six cases of anthrax 
The board, while required to collect statistics of 
industrial diseases, has no authority to regulate 
conditions in factories in which such diseases 
occur Such reports, while interesting, are com 
paratively valueless unless supplemented by 
amendatory legislation, giving the state board 


he con 


power to deal in a remedial way with t 
ditions which produ e diseases Journa of the 
American VU edica {ssociation,. December 9, 


1916 


Statistics of Mines and Quarries in Ohio; 
IQI5. The first section of a recent B 


the Industrial Commission of Ohio, deals witl 
coal mines and shows production, number of 
emplo ees lavs peration ivera 
tot il innua wage i d salar iu t a 
coal mine accidents The other f sections 
of the report deal with fire | t hes, ZVpsul 
mines, iron mines, limestone quarries, and sand 


stone quarries Wages for 50.474 e1 plovees it 
mines and quarries in Ohio are shown in this 


report In 1915 one coal miner was killed t 


every 658 men emploved 


Molten Metal Hazard Reduced.—A few 
years ago, a cording to the Vont/ YB 


manufacturers of whine tools Philadelphia 
Pa The xper ts owed that osely 
woven smooth faced fabrics I igt mbustible 
when exposed to a candle flame) shed molten 
iron like water from a ducks back Even a 
sheet of paper was subjected to t t : ral 
times without flaming \s a result of these tests 
the workers are now protected with leggings of 
closely woven canvas The leggings were intro- 


duced in May, 1912, and since that time no time 


has been lost van 


legs or feet which formerly was a frequen 


The October Bulletin of the Pennsylvania 
Department of Labor and Industry conta the 
“Rules and Rulings of the Pennsylvania Work 
ion Board” as well as 


mens (¢ ompensa 


siderable number of articles be speaking we of 
the splendid work which is being don ndus 
trial hygiene in Pennsylvania. During the first 
nine months of 1916, 188,278 industrial em] 

ees were injured while at work and of that 

ber 1,827 died as a result of their injuries 

+ 
Fight for Control of Occupational Diseases 

the title of a verv instructive paper presented 
by Dr. E. R. Hayhurst ( Hospital M , 


November, 1916) at the October meeting of the 


National Safet Council Detroit rhe 


| 
October. 1914 nt stir t t] 
| 
i 
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author points out the opportunity of the indus- 
trial physician in studying causes and finding 
remedies and the effect of this modern phase of 


sanitation upon industrial progress. 
+ 


Accidents in the Gas Indusiry. 
of the committee on analysis of accidents in 


The report 


the gas industry, submitted at the eleventh 
annual meeting of the American Gas Institute 
in October last, gives a record of 10,000 acci- 
dents, 3,763 of which wer reported during the 
past institute year by 104 companies in thirty 
states. Of the 10,000 cases 27 
Of the accidents 67.2 
lacerations or contusions and 2.8 per cent. as 
Ihe gas industry cannot 
extra -Monthly 
Bureau of Labor Statistics, 


were fatalities. 


per cent. are classed as 


illness caused by gas. 
be classified as hazardous. 
Review of U. 
December, 1916, 

+ 


Workmen's Compensation Law in Japan.— 
By a decree issued August 2, 1916, in accordance 
with the provisions of the factory act of March 
28, 1911, Japan has introduced a system of 
compensation for injuries to certain classes of 
workers. The decree applies to factory workers 
only. A minimum compensation is provided 
for in case of injury, sickness, or death, sustained 
while at work. The governor of the prefecture 
is authorized to mediate all disputes.—Monthly 
Review of U. S. Bureau of Labor Statistics, 
December, 1916. 


+ 


The December Issue of the Monthly Review 
of the U. S. Bureau of Labor Statistics contains 
a number of articles that throw some interesting 
light on the abnormal industrial conditions in 
war-stricken England, ‘The statistical material 
presented is very instructive. The articles 
pertain to “Legal Regulation of Welfare Work,” 
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“Value of Welfare Supervision to the Employer,” 
“Woman's War Work,” “Juvenile 
ment,’ “New Studies on Industrial Fatigue,” 
“Output in Relation to Hours of Work” and to 
the “Report of the Chief Inspector of Factories 
and Workshops in Great Britain.” 


+ 
The Scope of Industrial Hygiene.—This arti- 


cle (Journal of the American Medical Associa- 


Employ- 


tion, December 16) represents the report by a 
committee appointed by the American Medical 
Association to outline the immediate problems 
of industrial hygiene. The committee reports 
that the scope of activities of those engaged in 
industrial hygiene should embrace (1) first aid 
to the injured, (2) the safety first movement, 
(3) inquiries into the physical status of workers 
in relation to accidents, and physical examina- 
tion of workers, (4) medical supervision and care 
of employees, (5) sanitation of places of employ- 
ment, (6) sanitation of environment outside the 
workshop, (7) consideration of the health and 
habits of the individual which makes for effi- 
ciency, and (8) stimulation of interest in the 
formation of sickness and insurance societies. 
An adequate health insurance system will in- 
crease efficiency and enlarge the opportunities 
of the medical profession. 


+ 


Tracheobronchitis Due to Nitric Acid Fumes. 
—Dr. C, L. Jackson of New York City (New 
York Medical Journal, November 4) gives a clin- 
ical description of a case due to the exposure to 
nitric acid fumes for two hours. The symptoms 
were typical. He was choked with 
secretions to such an extent that he was ap- 
parently drowning. A tracheotomy had to be 
The cyanosis disappeared as the 
The patient was 


his own 


performed. 
secretions were gotten rid of. 
discharged well at the end of three weeks, 
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easure of his influence at Washington in 
alf of the public health will never be fully + 


own.” John Thlde is bee pp. 


Dr. Arthur Lederer and A. W. Hedrich have Ihlder was previously field secret f 
n added to the personnel of the JouRNAL as National Housing Associatior | has during 
editorial assistants. Dr. Lederer reviews for the past year been special adviser for sev 
e Industrial Hygiene section, and Mr. Hedrich extensive housing surveys s well as } ‘ 
the Public Health Notes been for a number of vears 
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\t the 104th Annual Meeting of the Academy + 


f Sciences held in December, Dr. Samuel G At the annual meeting of the Kansas Ass 
Dixon, Commissioner of Health of Pennsyl- tion of Graduate Nurses, a stats rt 
ania, was reélected president known as the Kansas State Organization of P 


+ lic Health Nursing, was formed by the | 
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Miss S. H. Cabaniss has been appointed eaith nu 
The officers elected were Miss ( ( | ‘ 


rector of the new public health service, estab- 


lished Dy the North Carolina State D« partment 


. of Health, through its bureau of tuberculosis 
One half of the expenses incurred b this service Pitt irg,S ‘ ‘ 
l ire to be paid by the Me tropolitar Life Insur rie 
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ce Company 
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Dr. William L. Culpepper has resigned as first Dr. William H. ¢ form lirector of the 
issistant bacteriologist of the Syracuse city depat nt f ist f 
laboratory to accept a position with the Inter- rubber manufacturing plar t Chicopee, M 
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sis. A clinic for the benefit of children para- 
lysed by the recent epidemic of infantile paraly- 
sis has already been opened at the Boston Chil 
dren's Hospital, and will be held three times a 
week 
+ 
Philip Skrainka, M. D., has severed his con- 
nections with the [nterstate Medical Journal, St 
Louis, as literary editor, and will start a new 
monthly medical journal in February, the 
name of which will probably be Medicine and 
Surgery 
+ 
Mr. W. H. Junkins has been appointed agent 
of the Board of Health of Westfield, Mass 


+ 


The follow ing persons were elected to member- 


ship in the American Public Health Associatior 
December 20, 1916 

Mr. August E. Hansen, New York City, San 
tary Engineer 

Miss H. D. Whitehead, Petersburg, Va., Reg 
istered Nurse. 

Mrs. Charles V. Chapin, Providence, R. I 

Mrs. Norman B. Scofield, Sunnyvale, Cal 
Health Officer 

Henry Esson Young, M. D., Victoria, B. ¢ 
Secretary, Provincial Board of Health. 

Mr. H. E. Barnard, Indianapolis, Ind 

Mr. Joseph Dorman, Berkeley, Cal., Asst 
Sanitary Engineer. 

Mr. Geo. D. Makepeace, Cleveland, O., Chem- 
ist 

\{. B. Emmons, 2d, M. D., Boston, Mass 
Medical Director 
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